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WASHINGTON, NOVEMBER 28, 1930 


WEDNESDAY EVENING SESSION NOY. 19, 1930 


HE Opening Session cf the White House Con- 

ference on Child Health and Protection con- 

vened at eight-thirty o’clock, at Constitution 

Hall, Washington, D. C., Dr. Ray Lyman Wilbur, 

Chair man of the White House Conference,” presiding. 

Between eight-thirty and nine o’clock there was a 
concert by the United States Marine Band. 


Invocation 


REV. A. J. McCARTNEY, Church of the Cove- 
nant, Washington, D. C.: God of our children, in 
whose behalf we are assembled, we come to Thee 
and ask Thy divine favor upon the households of this 
nation. We thank Thee that Thou hast chosen to 
reveal Thyself in the home and in a little child, In 
this conference, we bring ourselves and our children 
to the altar of Thy love. We bless Thee for the 
sentiments that bring us together with this concern 
for the welfare and the happiness of the uprising 
generation. 

Forgive the sins of maturity, we beseech of Thee, 
which we continually commit against the innocence 
and helplessness of childhood. Teach us how vain a 
thing it is to concern ourselves for the welfare of 
the body and of the mind and to forget and neglect 
their spiritual natures. 

May the messages of this conference be seasoned 
with wisdom, tempered with justice, and winged 
with earnestness, to the end that we may lift the 
= level of human happiness throughout this 
and. 

Bless, we beseech of Thee, all children everywhere. 
Give them health of body, purity of mind, and joy 
in work and play, and bless their friend, our Presi- 
dent. May his life be ever in Thy safe and holy 
keeping. 

These things we ask in the name and for the sake 
of the Great Friend of Little Children who said, 
“Of such is the Kingdom of Heaven.” Amen. 


President Hoover’s Address 


CHAIRMAN WILBUR: The White House Con- 
ference on Child Health and Protection will be in 
order. It is my pleasure to welcome you here to 
Washington and my privilege to present the wisest 
friend of the children of America—the President. 

The audience arose and applauded. 

President Hoover then read his address as follows: 

Something more than a year ago I called together 
a small group of representative men and women to 
take the initial steps in organization of this Con- 
ference on Child Health and Protection. Under the 
able chairmanship of Secretary Wilbur, and the 
executive direction of Doctor Barnard, organization 
was perfected and enlarged until by the Fall of last 
year something over 1,200 of our fellow citizens 
were enlisted from every field of those who have 
given a lifetime of deyotion to public measures for 
care of childhood, These skillful and devoted friends 
of children have given unsparingly and unselfishly of 
their time and thought in research and collection of 
the knowledge and experience in the problems in- 
volved. Their task has been magPificently per- 
formed, and today they will place before you such 
a wealth of material as wes never before brought 
together. 

I am satisfied that the three days of your con- 
ference here will result in producing to our country 
from this material a series of conclusions and judg- 
ments of unprecedented service in behalf of child- 
hood, the benefits of which will be felt for a full 
generation. 

I wish to express my profound appreciation to all 
those who have so generously contributed the time 
and thought and labor to this preparation, and to 
you for giving your time to its. consideratien. The 
reward that accrues to you is the consciousness of 
something done unselfishly to lighten the burdens 
of children, to set their feet upon surer paths to 
health and well-being and happiness. For many 
years I have hoped for such a national consideration 
as this. You comprise the delegates appointed by 
our Federal Departments and by the Governors of 
our States, the mayors of our cities, and the repre- 
sentatives of our great national associations, our 
medical and public health professions. In your 
hands rest the knowledge and authority outside of 
the home itself, 


Purpose of Conference Explained 


In addressing you whom I see before me here in 
this auditorium, I am mindful also of the unseen 
millions listening in their homes, who likewise are 
truly members of this conference, for these problems 
are theirs—it is their children whose welfare is in- 
volved, its helpful services are for them, and their 
cooperation is essential in carrying out a united 
and nation-wide effort in behalf of the children. 

We approach all problems of childhood with af- 
fection. Theirs is the province of joy and good 
humor. They are the most wholesome part of the 
race, the sweetest, for they are fresher from the 
hands of God. Whimsical, ingenious, mischievous, 
we live a life of apprehension as to what their 
opinion may be of us; a life of defense against their 
terrifying energy; we put them to bed with a sense 
of relief and a lingering of devotion. We envy them 
the freshness of adventure and discovery of life; we 
mourn over the disappointments they will meet. 

The fundamental purpose of this conference is 
to set forth an understanding of those safeguards 
which will assure to them health in mind and body. 

here are safeguards and services to childhood 
which can be provided by the community, the State, 
or the Nation—all of which are beyond the reach 


of the individual parent. We approach these prob- 
lems in no spirit of diminishing the responsibilities 
and values or invading the sanctities of those pri- 
mary safeguards to child life—their homes and their 
mothers. After we have determined every scientific 
fact, after we have erected every public safeguard, 
after We have constructed every edifice for educa- 
tion or training or hospitalization or play, yet all 
these things are but a tithe of the physical, moral, 
and spiritual gifts which motherhood gives and home 
confers. None of these things carry that affection, 
that devotion of soul, which is the great endowment 
“from mothers. Our purpose here today is to con- 
sider and give our mite of help to strengthen her 
hand that her boy and girl may have a fair chance. 


Our country has a vast majority of competent 
mothers. I am not so sure of the majority of com- 
petent fathers. But what we are concerned with 
here are things that are beyond her power. That 
is what Susie and John take on when out from under 
her watchful eye. She can not count the bac- 
teria in the milk; she can not detect the typhoid 
which comes through the faucet, or the mumps that 
pass round the playground. She can not individ- 
ually control the instruction of our schools or the 
setting up of community-wide remedy for the de- 
ficient and handicapped child. But she can insist 
upon officials who hold up standards of protection 
and service to her children—and one of your jobs 
is to define these standards and tell her what they 
are. She can be trusted to put public officials to the 
acid test of the infant mortality and service to 
children in the town—when you set some standard 
for her to go by. 


These questions of child health and protection 
are a complicated problem requiring much learning 
and much action. And we need have great concern 
over this matter. Let no one believe that these are 
questions which should not stir a nation; that they 
are below the dignity of statesmen or governments. 
If we could have but one generation of properly 
born, trained, educated, and healthy children, a 
thousand other problems of government would 
vanish. We would assure ourselves of healthier 
minds in more vigorous bodies, to direct the energies 
of our Nation to yet greater heighis of achieve- 
ment. Moreover, one good community nurse will 
save a dozen future policemen. 


Problem in Three Groups 


Our problem falls into three groups: First, the 
protection and stimulation of the normal child; 
second, aid to the physically defective and handi- 
cupaed child; third, the problems of the delinquent 
child. 

Statistics can well be used to give emphasis to 
our problem. One of your comnpittees reports that 
out of 45,000,000 children— 


35,000,000 are reasonably normal. 
6,000,000 are improperly nourished. 
1,000,000 have defective speech. 
1,000,000 have weak or damaged hearts. 
675,000 present behavior problems. 
450,000 are mentally retarded. 
382,000 are tubercular. 

342,000 have impaired hearing. 
18,000 are totally deaf. 

300,000 are crippled. 

50,000 are partially blind. 

14,000 are wholly blind. 

200,000 are delinquent. 

500,000 are dependent. 


And so on, to a total of at least 10,000,000 of 
deficients, more than 80 per cent of whom are not 
receiving the necessary attention, though our 
knowledge and experience show that these deficien- 
cies can be prevented and remedied to a high de- 
gree. The reports you have before you are not only 
replete with information upon each ‘of these groups, 
they are also vivid with recommendation for remedy. 
And if we do not perform our duty to these children, 
we leave them dependent, or we provide from 
them the major recruiting ground for the army of 
ne’er-do-wells and criminals, 


But that we be not. discouraged lel us bear in 
mind that there are 35,000,000 reasonably normal, 
cheerful human electrons radiating joy and mis- 

“chief and hope and faith. Their faces are turned 
toward the light—theirs is the life of great ad- 

ture. These are the vivid, romping, every-day 

dren, our own and our neighbors’ with all their 
strongly marked differences—and the more differ- 
ences the better, The more they charge us with 
their separate problems the more we know they are 
vitally and humanly alive. 

From what we know of foreign countries, I am 
convinced that we have a right to assume that we 
have a larger proportion of happy, normal children 
than any other country in the world. And also, on 
the bright side, your reports show that we have 
1,500,000 specially gifted children. There lies the 
future leadership of the Nation if we devote our- 
selves to their guidance. 

In the field of deficient and handicapped children, 
advancing knowledge and care can transfer them 
more and’ more to the happy lot of normal children, 
And these children, less fortunate as they are, have 
a passion for their full rights which appeals to the 
heart of every man and woman. We must get to 
the cause of their handicaps from the beginnings of 
their lives. We must extend the functions of our 
schools and institutions to help them as they grow. 
We must enlarge the services of medical inspection 
and clinics, expand the ministrations of the family 


doctor in their behalf, and very greatly increase the 
hospital facilities for them. We must not leave one 
of them uncared for. 

There are also the complex problems of. thg de- 
linquent child. We need to turn the methods of in- 
quiry from the punishment of delinquency to the 
causes of delinquency. It is not the delinquent 
ae that is at the bar of judgment, but society 
itsel 


Physical and Mental Health 


Again, there are the problems of the orphaned 
children. Fortunately we are making progress in 
this field in some of the States through the preserva- 
tion for them of the home by support of their 
mothers or by placing them in homes and thus 
reducing the institutional services. 

There are vast problems of education in rela- 
tion to physical and mental health. With so many 
of the early responsibilities of the home drained 
away by the rapid changes in our modern life, per- 
haps one of the most important problems we shall 
need to meet in the next few years is how to re- 
turn to our children, through our schools and extra 
scholastic channels, that training for parenthood 
which once was the natural teaching of the home. 
With the advance of science and advancement of 
knowledge we have learned a thousand things that 
the individual, both parent and child, must know in 
his own self-protection. And at once the relation 
of our educational system to the problem envisages 
itself, and it goes further. The illnourished child is 
in our country not the product of poverty; it is 
largely the product of ill-instructed children and 
ignorant parents. Our children all differ in char- 
acter, in capacity, in inclination. If we would give 
them their full chance they must have that service 
in education which develovs their special qualities. 
They must have vocational guidance. 

Again, there are the problems of child labor. In- 
dustry must not rob our children of their rightful 
heritage. Any labor which stunts growth, either 
physical or mental, that limits education, that de- 
prives children of the right of comradeship, of joy 
and play, is sapping the next generation. 


In the last half a century we have herded 50,- 
000,000 more human beings into towns and cities 
where the whole setting is new to the race. We 
have created highly congested areas with a thousand 
changes resulting in the swift transition from a 
rural and agrarian yeople to an urban, industrial 
nation. Perhaps th widest range of difficulties 
with which we are dealing in the betterment of 
children grows out of this crowding into cities. 
Problems of sanitation and public health loom in 
every direction. Delinquency increases with con- 
gestion. Overcrowding produces disease and con- 
tagion. The child’s natural play place is taken from 
him. His mind is stunted by the lack of imagina- 
tive surroundings and lack of contact with the fields, 
streams, trees, and birds. -Home life becomes more 
difficult. Cheerless homes produce morbid minds. 
Our growth of town life unendingly imposes such 
problems as milk and food supplies, for we have 
shifted these children from a diet of ten thousand 
years’ standing: 

Nor is our problem one solely of the city child. 
We have grave responsibilities to the rural child. 
Adequate expert service should be as available to 
him from maternity to maturity. Since science dis- 
covered the cause of communicable disease, protec- 
tion from these diseases for the child of the farm 
is as much an obligation to them as to the child of 
the city. The child of the country is handicapped 
by lack of some cultural influences extended by the 
city. We must find ways and means of extending 
these influences to the children of rural districts. 
On the other hand, some of the natural advantages 
of the country child must somehow be given back 
to the city child—more space in which to play, con- 
tact with nature and natural processes. Of these the 
thoughtless city cheats its children. Architectural 
wizardry and artistic skill are transforming our 
cities into wonderlands of beauty, but we must also 
preserve in them for our children the yet more 
beautiful art of living. 


Influence of Modern Home Life 


Even aside from congestion, the drastic changes 
in the modern home greatly affect the child. Con- 
tacts of parents and children are much reduced. 
Once the sole training school of the child, the home 
now shares with the public school, the great chil- 
dren’s clubs and organizations, and a hundred other 
agencies the responsibility for him, both in health 
and discipline, from birth to maturity. Upon these 
outside influences does his development now very 
largely depend. 

The problems of the child are not always the 
problems of the child alone. In the vision of the 
whole of our social fabric, we have loosened new 
ambitions, new energies; we have produced a com- 
plexity of life for which there is no precedent. 
With machines ever enlarging man’s power and 
capacity, with electricity extending over the world 
its magic, with the air giving us a wholly new 
realm, our children must be prepared to meet en- 
tirely new contacts and new forces. They must be 
physically strong and mentally placed to stand up 
under the increasing pressure of life. Their prob- 
lem is not alone one of physical health, but of men- 
tal, emotional, spiritual health. 

These are a part of the problems that I charge 
you to answer. This task that you have come here 
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to perform has never been done before. These prob- 
lems are not easily answered, they reach the very 
root of our national life. We need to meet them 
squarely and to accuse ourselves as frankly as 
possible, to see all the implications that trail in our 
wake, and to place the blame where it lies and set 
resolutely to attack it. From your explorations into 
the mental and moral endowment and opportunities 
of children will develop.new methods to inspire their 
creative work and play, to substitute love and self- 
discipline for the rigors of rule, to guide their 
recreations into whelesome channels, to steer them 
past the reefs of temptation, to develop their char- 
acters, and to bring them te adult age in tune with 
life, strong in moral fiber, and prepared to play more 
happily their part in the productive tasks of human 


society. 
Making Use of Knowledge 


There has not been before the summation of 
knowledge and experience such as lies before this 
conference. There has been no period when it could 
be undertaken with so much experience and back- 
ground. The Nation looks to you to derive from it 
positive, definite, guiding judgments. But greater 
than the facts and the judgments, more fundamental 
than all, we need the vision and inspired understand- 
ing to interpret these facts and put them into prac- 
tice. I know that this group has the vision and the 
understanding, and you are the picked representa- 
tives of the people who are thus endowed. It will 
rest with you to light the fires of that inspiration in 
the general public conscience, and from conscience 
lead it into action. 

The many activities which you are assembled here 
to represent touch a thousand points in the lives of 
children. The interest which they obtain in the 
minds and hearts of our country is a turning to 
the original impulse which inspired the foundation 
of our Nation, the implse to secure freedom and bet- 
terment of each coming generation. The passion 
of the American fathers and mothers is to lift chil- 
dren to higher opportunities than they have them- 
selves enjoyed. It burns like a flame in us as a 


people. Kindled in our country ‘by its first pioneers, 
who came here to better the opportunities for their 
children rather than themselves, passed on from one 
generation to the next, it has never dimmed nor 
died. Indeed human progress marches only when 
children -excel their parents. In democracy our 
progress is the sum of progress of the individuals— 
that they each individually achieve to the full capac- 
ity of his abilities and character. Their varied 
personalities and abilities must be- brought fully 
to bloom; they must not be mentally regimented 
to.a single fold or the qualities of many will be 
stifled; the door of opportunity must be opened to 
each of them. 

May you who are meeting here find in your de- 
liberations new fuel. with which to light this flame 
of progress so that this occasion may be marked 
with a fresh luster that will set us anew on the road 
through the crowding complexities of modern life. 


Program of the Conference 


CHAIRMAN ‘/ILBUR: May I call your attention 
to the program which no doubt you all have 
secured. You will note by it that we meet again 
tomorrow morning for a general assembly. There 
will be an address by the Secretary of Labor, the 
Hon. James J. Davis, Vice Chairman of the Con- 
ference. Following that, we will divide our work 
up inte various sections. The plan is to have 
the members of the sections attend their particular 
sections. Those who are not attached to a com- 
mittee can make their own choice. For two days we 
anticipate that the findings of the sections will be 
carefully analyzed and. studied. 

A Committee on Procedure has been appointed. 
This committee will meet at least once a day. We 
hope that by Saturday morning, with the help of 
the sections and this committee, we will be able, at 
the end of the reports to be given by the section 
chairmen, to present to you a comparatively short 
but important digest of our principal findings. We 
do not propose to adopt a series of resolutions. We 
do propose to adopt a program which will be placed 
before the American people. We want it simple, 
correct and interesting. It will be broadcast over 


-tively short time. 
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the radio at noontime on Saturday.’ There will be, 
as the President has said, we think, a large amount 
of agreement. There will be some disputed points. 
When a section cannot come to an agreement, there 
shall be reference to the Committee on Procedure 
to see whether there shall be further effort to bring 
about agreement or whether disputed points shall be 
projected into the future. The President will be 
asked to appoint a Continuation Committee. That 
Committee will take up where the Procedure Com- 
mittee leaves off and carry forward the problems 
that we are not able to solve that seem important. 

We anticipate in that way we can practically 
complete our work within the course of a compara- 
Again may I say that we are de- 
lighted te have you here with us in Washington. 
We know that you have a great deal to read and to 
understand, but we want your earnest assistance 
through this important period of our meeting. 

This meeting will close with a benediction by 
Dr. Walsh, 


Benediction 


REV.. EDMUND A. WALSH, S. J., Vice Presi- 
dent, Georgetown University, Washington, D. C.: 
Almighty and Everlasting Father, from whom the 
supreme gift of life derives and unto whom it must 
be rendered back for judgment, we thank Thee for 
all ffvors at Thy hand. Teach us what Thou alone 
canst teach us best, how to cherish, guide and fortify 
the future citizenry of this beloved land into perfect 
manhood from generation unto generation. Grant 
us strength and wisdom humbly to acknowledge the 
justice of Thy chastisement if we reverence not the 
intimations of immortality lurking in the eye of 
childhood. Bless, we beseech Thee, sustain and 
prosper all those charged with public or private au- 
thority when faithfully they do discharge those 
high responsibilities of office and parenthood which 
they share with Thee and under Thee. A blessing 
which we devoutly pray in the name of Him whom 
Thou didst send in human form to reveal the image 
and the splendor of Thy fatherhood, Jesus Christ, 
the Savior of the World. Amen. 

The meeting adjourned at nine-thirty o’clock. 


THURSDAY MORNING SESSION NOV. 20, 1930 


The meeting convened at nine-thirty o’clock at 
Constitution Hall, Washington, D. C., Dr. Wilbur 
presiding. 

CHAIRMAN WILBUR: The conference will please 
be in order. We will first hear some announcements 
by Dr. Barnard. 

DR. BARNARD: We regret that the facilities 
which we provided for registration yesterday after- 
noon proved to be so inadequate. We wish all of 
you to fill out the registration cards as soon as you 
can. We shall continte to register through today 
and tomorrow at the Department of the Interior 
Building. 

All delegates carrying transportation certificates 
will find officials of the railroad at the validation 
desk in the main corridor of the Department of the 
Interior Building. 

A most important feature of the conference pro- 
ceedings will be the luncheons and the dinners 
which have been arranged not by sections or com- 
mittees of the conference, for the most part, but 
for the consideration of subjects of special interest 
to groups. The program showing these luncheons 
and dinners will be available throughout the day at 
the several meetings ofthe conference. 

President and Mrs. Hoover will receive the dele- 
gates to the Conference at the White House at 5 
o’clock this afternoon. Delegates should go from 
their meetings, wherever they are being held this 
afternoon, to the east entrance of the White House 
opposite the Treasury, passing from the conference 
meetings around the South Gardens of the White 
House, and, without removing their wraps, join the 
groups passing through the lower corridor to the 
East Room. 

There seems to have been some misunderstanding 
of the program as it relates to the meetings of Sec- 
tion I today. The reports of the several committees 
will be presented at the session to be held at 2:30 
this afternoon. This meeting is open to all mem- 
bers of the Conference, as are all other meetings. 
The morning session of Section I is open to com- 
mittee members only and will be devoted only to 
the final consideration of the reports before pres- 
entation. 

Further notice will be given you of these lunch- 
eons and meetings throughout the day. 

CHAIRMAN WILBUR: One of the great joys 
now for audiences is that with the radio. the 
speakers sometimes start on time, and if they don’t 
stop on time they lose a large part of their audience. 

It is my privilege this morning to introduce your 
speaker, the Vice Chairman of this Conference. I 
do. not know whether to introduce him as a mem- 
ber of the Cabinet or a member of the Senate. He 
is moving out of the zone of fire over in among the 
batteries (laughter), but at any rate for the time 
being he is in charge of that Department where 
that distinguished work has been done by the Chil- 
dren’s Bureau. It is a great pleasure to introduce 
Mr. Davis. (Applause.) 


Address of Secretary Davis 


HON. JAMES J. DAVIS: That was a very gen- 
erous introduction by Dr. Wilbur, removing me from 
the zone of fire to the.place where they fire the 
batteries, and I hope that when I get over there I 
will be able to fire them for the children of Amer- 
ica. (Applause.) 

As Secretary.of Labor I am here to express the 
interest of the Labor Department in the White 
House Conference on Child Health and Protection. 
No Department is as directly concerned in its ac- 
tivities as the Department of Labor. I add to my 
official interest in it, the personal interest which had 
led me to assume responsibility for the welfare of 
some thousands of children before I became Sec- 
retary of Labor. 

I have been assigned as my subject The National 
Economy’ of Child Health and Protection. I think 
this is a subject which needs but little discussion 
before an audience of this sort. What we are as- 
sembled here to_do is to determine how we can pro- 
mote the national economy which comes with ade- 
quate provision for the health and protection of 
the children of the United States. 

We are agreed that the death of infants, the ill 


health of children, dependency, neglect, delinquency 
and inadequate preparation for the responsibilities 
of adult life are all costly to the community. It is 
not necessary to attempt to express that cost in dol- 
lars and cents. When we speak of the welfare of 
children we think in terms of values of which money 
is not a measure. 

I do riot need to say to you that Conferences such 
as this one become of importance in the lives of 
children when recommendations are translated into 
action. These 400 or 500 pages of summaries and 
recommendations and the volumes which are to fol- 
low will be of interest to social historians but will 
not improve the lot of-children unless our work for 
the children of today is extended and improved. 

What we have done in the past should be the 
promise of greater accomplishments in the future. 
During the last 20 years private child-caring agen- 
cies have grown in number in the effectiveness of 
their work. At the same time it has been increas- 
ingly evident that if the needs of all children are to 
be adequately met we must have great expansion 
and progressive improvement in our public services. 


Progress of Child Welfare Work 


In the 20 years which we are reviewing at this 
Conference there has been real progress in the or- 
ganization of the .public services. Child hygiene 
divisions have been created in State Departments of 
Health, children’s bureaus have been organized in 
our State Departments of Welfare and our schools 
and State’ Departments of Labor are organizing 
more effectively the community resources for the 
training and protection of the young workers. The 
effectiveness of organization along county lines of 
both our health and social forces has been demon- 
strated. We are ready for. successful expansion of 
these resources, 

As a result of the combined efforts of the Chil- 
dren’s Bureau and of many agencies, both public 
and private, the infant mortality rate in the United 
States has been so reduced that it is estimated that 
more than 122,000 babies survived in 1929 who 
would have died if the conditions of 1909 had pre- 
vailed. The maternal mortality rate in the United 
States has at last been started downward and there 
is now a widespread determination to reduce these 
most tragic of all deaths. ° 

There are other great gains to report. For ex- 
ample, more than 200,000 children are being cared 
for in their homes by mothers’ pensions who would 
have been separated from their mothers in 1909. 
But there is another side to this picture on which 
we must focus our attention and that is what re- 
mains to be done, 

You have before you a volume of some 500 pages 
which contains the summaries of the reports of the 
various Committees and Subcommittees. My own 


personal experience has been in Section IV—The So- ~ 


cially Handicapped Child. 


There should. be no socially handicapped childrg 
in the United States, but we would be foolish 
ignore the fact that there are not only thousands 
but millions of American children who suffer from 
very real handicaps. When I say this I am thinking 
of the more than 500,000 children who must look to 
the community. for care and maintenance of the 
more than 200,000 who were dealt with by our 
juvenile courts last year, and hundreds of thousands 
of others who are on the road to dependency and 
neglect and will finally fill our jails and almshouses. 

I am thinking also of the Negro children and the 
Indian children whose handicaps constitute a con- 
tinuing challenge to us to translate into reality our 
democratic principles. 

If we could put into practice what is now known 
about safeguarding the health of children, prevent- 
ing dependency and delinquency, providing oppor- 
tunities for wholesome group activities, we could in 
a single generation profoundly improve the whole 
character of our national life. The long unhappy 
procession of children who enter adult life phys- 
ically, socially, and mentally handicapped could be 
made a much shorter one and the efficiency of our 
citizens be correspondingly increased. 

We have seen tremendous changes in the physical 


aspects of life in the past 30 years. New methods 
of transportation, of communication, new devices 
which increase our comfort and promote health have 
revolutionized our mode of life and resulted in the 
confusion which sudden change usually brings. As 
a result, the home has become not less important in 
the life of the child but more important. 


Influence of the Parent 


We now have statistical evidence te support the 
conclusion that any close observer must have 
reached long ago, that an understanding and affec- 
tionate parent, and particularly an understanding 
and affectionate mother, is the greatest inheritance 
any child can have—the best insurance of happiness 
and useful citizenship. 


I am lad to find, therefore, that the Committee 
on Delinquency and Its Prevention has concerned 
itself not only with the machinery of the Juvenile 
Court but with homes and the failures for which the 
home life or the lack of home life is responsible. 
This represents an advance over conditions disclosed 
by the White House Conference of 1909. ‘Then it 
was generally believed we knew what to do about 
delinquency and for this reason very little attention 
was given to it at the first White House Conference. 

In 1909 the first Juvenile Court was 10 years old 
and a pioneering psychiatrist who was then begin- 
ning the study of the individual delinquent was ex- 
pected to solve the problems that remained unsolved. 
The Juvenile Court movement is now more than 30 
years old, psychiatric and child guidance clinics have 
multiplied, and we are still seeking the road to the 
prevention and‘ cure of delinquency. 

Although neither Juvenile Court nor psychiatric 
clinic has proved a panacea, experts recommend ex- 
pansion and improvement of both. But we know 
also that we must look for prevention in the home, 
the school, and the community. Here we find the 
conditions that create conflicts, unhappiness, and 
antisocial attitudes, and these conditions must be 
removed. 

I note that the Committee on the Dependent Child 
tells us that large numbers of children suffer unre- 
lieved, in their own homes or are separated from 
their homes because of poverty; that there are many 
child-caying agencies without responsible organiza- 
tion, under no inspection, representing. the entire 
community with inferior, inadequate staffs; that 
even almshouses, condemned a hundred years ago for 
the care of children are still used in’ certain locali- 
ties for this purpose; and that invalidism, accidents, 
irregular employment, unemployment and _insuffi- 
cient wages leave hundreds of thousands of family 
homes without that adequate income which is essen- 
tial to the maintenance of a home suitable equipped 
for the rearing of citizens. 

Here are problems fundamental in any program 
for the health and protection of children. It is a 
long list of things that must be done. No item is 
more important to the child or contributes more to 
our national welfare, than the uninterrupted employ- 
ment of American fathers at a wage which will pro- 
vide security and a reasonable standard of living 
for their families. 

No one would say that this is an easy problem to 
solve, but, with President Hoover, I believe that a 
way must be found to prevent these cycles of in- 
dustrial’ depression and provide adequate wages for 
American workmen. 

Nor are the other recommendations easy to ac- 
complish. We shall need the combined effort and 
intelligenee of all the individuals and agencies rep- 
resented in this conference, to give to American 
children the opportunities that should be theirs. 

During the three days that we shall be conferring 
there will be frequent mention of the First White 
House Conference which met in the famous East 
Room during Mr. Roosevelt’s Presidency, and to the 
Conference on Minimum Standards of Child Welfare 
which President. Wilson asked the: Children’s Bureau 
to assemble at the end of the war. 

No single recommendation has proved more help- 
ful to children than one made by the First White 
House Conference, which was at once promptly and 
enthusiastically approved by President Roosevelt 
and eventually approved by Congress. I refer to the 
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recommendation that there should be established in 
the National Government a bureau to consider the 
interrelated problems of childhood, child health, de- 
pendency, neglect, child labor, delinquency, and, as 
the statute provides, “the welfare of children and 
child life among all classes of our people.” - 

With only a small annual appropriation, but with 
your support and cooperation, the Children’s Bureau 
has. been able to assume a position of leadership 
from the first. In research, in our popular educa- 
tion, in administrative demonstration, in coopera- 
tion with State and local agencies, the value of a 
unified approach to the problems of childhood has 
been demonstrated. We know from experience that 
we would make of the Bureau a handicapped child 
if we subtracted any of its functions or otherwise 
limited its scope. Instead, we should be removing 
existing handitaps by assembling in the Children’s 
Bureau the scattered child welfare activities which 
Bureaus charged with other major responsibilities 
are now attempting to perform. 

I believe in removing the handicaps of children 
and I also believe with Solomon that the child should 
not be divided and I would put these principles into 
practice in our Federal organization. _ 

I want to make it clear that in my opinion this is 
a national as well as a State and local problem that 
we are attacking. If there is any subject endowed 
with national interest it is the welfare of the Na- 
tion’s children. The Nation’s future existence, the 
intelligent use of its resources, the role it will play 
in world affairs depend on its children—whether or 
not they are physically fit and whether or not they 


are trained in self control, in respect for the rights 
of others and in an understanding of their own 
rights and obligations. ~ 

That the first responsibility must rest with the 
nearest government—the State, the county and the 
municipality—is the reason why the role that the 
Federal Government must play in the promotion of 
the welfare of children is that of an intelligent and 
interested cooperator, ready to assist but not to 
control or hamper. 

In this connection I ought perhaps to say some- 
thing about the function and position of the Depart- 
ment of Labor.. The Children’s Bureau was created 
before there was a Labor Department. When the 
Department of Labor was created it was given su- 
pervision over the Children’s Bureau. This was done 
because it is the great human welfare department 
of our National Government. 

In the administration of the Immigration and Nat- 
uralization laws by the Department, in its studies 
of the cost of living, of unemployment, of accidents 
and many other problems, the Department is dealing 
with subjects that affect the welfare of the whole 
country. In all the work of the Department we 
make sure that the needs of the workers are not 
forgotten or ignored. So the Children’s Bureau, 
which has been given by statute the promotion of 
the welfare of all children, is meeting this obliga- 
tion by making sure that the economic and social 
factors affecting the health and welfare of children 
are given due weight in the work it initiates. 

The Labor Department and labor generally be- 
lieve in specialists for jobs that require specialists. 


It does not engage a plumber to assist in lowering 
our maternal mortality rate nor an electrician to 
study delinquency._ It recognizes and respects the 
special contribution of these experts to our national 
life, but it also utilizes the medical and social sci- 
ences, the law and the science of public welfare ad- 
ministration in the fields where their expert assist- 
ance is of value. 

The Children’s Bureau has on its staff specialists 
in all these fields and we have been especially grate- 
ful for the great service whieh has been rendered by 
the distinguished pediatricians, obstetricians, law- 
yers, and social scientists who have served on its 
advisory committees. 

This conference has been possible because of the 
collaboration of specialists in “all these fields. That 
specialists disagree is axiomatic but, I am sure, we 
shall have at this conference sufficient agreement to 
advance the cause of children as did the Conference 
of 1909 and that of 1919. 

At any rate I can pledge you on behalf of the 
Department of Labor and the Children’s Bureau that 
we shall leave nothing undone that will promote or 
make more effective our future cooperation with all 
the agencies assembled in this conference on the 
health and protection of American children. 

CHAIRMAN WILBUR: We will now adjourn to 
meet in the various sections. Our next general 
meeting will be tomorrow night in this same hall. 


The meeting adjourned at 10 o’clock. 


(Informal section meetings were then held. There 
was no stenographic record of these meetings.) 
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THURSDAY AFTERNOON SESSION, NOV. 20, 1950 


SECTION I—Medical Service 


The meeting was called to order by the Section 
Chairman, Dr. Samuel McC. Hamill. 

Dr. Hamill made the following address: 

It is the role of the chairman of the Section on 
Medical Service merely to pave the way for the re- 
ports of the three committee chairmen. There are, 
however, a few statements to be made which will 
help in your understanding of the valuable work 
they have done. 

After the chairmen of the committee had pon- 
dered the possibilities in the tasks assigned them, 
the section officers met together to discuss the 
several programs. At this meeting the basic form 
of each was decided upon, the different phases of 
the work allocated to the appropriate committee, the 
scope of the work delimited, and every precaution 
taken .o forestall duplication of effort, and incon- 
sistency of statement. 

It was left to the chairmen of the individual com- 
mittees to select and organize the personnel, as it 
was felt that only the chairmen were qualified to 
choose the members and assign to them the work 
for which they were best equipped. . 

It was further determined that this conference 
was, not an occasion for thé expression of individual 
opinion, but rather that every deduction made should 
be the result of group consideration and approval. 

In the cause of the work it has often been neces- 
sary to assign certain studies to individuals, but be- 
fore this was done the subject was discussed by a 
group conversant with it and the procedure to. be 
followed carefully outlined. These individual efforts, 
when completed, have been referred for criticism 
to the original group and, not infrequently, to quali- 
fied individuals entirely outside the conference. Be- 
fore publication these corrected studies will be sub- 
mitted to the entire committee for endorsement. 


It was realized from the beginning that the prob- 
lem of the Committee on Growth and Development 
was wholi~ different from that of the other com- 
mittees. Its function has been to gather all informa- 
tion respecting the growth and developmént of chil- 
dren, from individuals, from the laboratories and 
the literature of the world and to determine what 
parts of it could be accepted as knowledge and be 
made available, for the solution of the problems of 
more practical character attacked by the other com- 
mittees.. In culling out the material to be judged as 
knowledge, the foliowing criteria were accepted: 

(1) The facts and data which have been abun- 
antly confirmed by various investigators and which 
speak for themselves without elaborate interpreta- 
tions. This knowledge is the most valuable, but-un- 
fortunately is by no means as plentiful as could be 
wished, and if this committee’s report had been con- 
fined to data of this sort, it would have been sur- 
prisingly brief and the committee would have been 
forced to leave untouched many subjects of great 
importance. 


-(2). Generally accepted interpretations, logically 
deduced, of more or less incomplete fundamental 
observations which are in harmony with the data of 
the first class and have been successfully applied 
over a considerable period of time. The committee 
felt that such information might properly be in- 
cluded as knowledge from the practical point of view. 
Before using it, however, they ascertained in all 


cases the consensus of opinion of the best authori-- 


ties in each field in respect to it and they have in- 
cluded nothing as a proven fact or accepted con- 
clusion which is not regarded with a high degwee of 
favor by such authorities. 


Sifting Available Material 


There is a vast amount of material falling outside 
these criteria—theories, speculations, personal inter- 
pretations and great body of information of uncer- 
tain validity. The careful consideration given this 


material has been of great importance because it has, 


enabled the committee to cull out occasignal theories 
of sufficient interest and suggestive value to warrant 
their mention and indicate their further study. It 
has also led to earmarking much as unreliable and 
unworthy of further consideration which had not 
been authoritatively, judged heretofore. It has 
‘sounded a warning against the too ready accept- 
ance and application of unverified observations, 

No attempt will be made by this committee to 
set up authoritative standards. In view of the rapid 
advance of knowledge in many fields, there would 
be positive danger in such a procedure. Aside from 
this, the variations within the normal which may 
occur in the growth and development of the in- 

, dividual child, or one child as compared with another, 


are so wide as to make a definite standard capable 
of misinterpretation, as witness the height-weight- 
age ‘standard tables. There are also racial and 
familial variations which add to the danger. 

As the Committee on Medical Care for Children 
seems to follow more logically that of the Com- 
mittee on Growth and Development, it will be con- 
sidered next. 

To comply with the specifications laid down by 
the President, namely, to ascertain what is being 
done throughout the nation in the way of medical 
care for children, what is lacking, and how to stop 
the gaps, has involved a study that seemed to have 
no limits. It necessitated ascertaining the qualifica- 
tions of all groups presumably trained to prevent 
and cure disease—the physician, the nurse, the 
medical social worker, the nutritionist, the dentist, 
and so on. This, in turn, involved a study of the 
institutions—graduate and undergraduate—giving 
such training, to determine whether their courses 
were adequate. It was further necessary to ascer- 
tain whether the number of workers was equal to 
the need and whether they were so distributed as 
to make their services available to all communities. 
It involved a study of the number, distribution and 
types of hospitals and other institutions having to 
do with the health of children. It required a most 
exhaustive study of the families of the nation to 
determine whether they had been educated to the 
point of utilizing to the best advantage the facili- 
ties offered for the prevention and cure of disease. 

How to gather this information was a serious 
problem. It was manifestly impossible to visit all 
the institutions of the country and interview directly 
the individual workers. Yet the information had to 
be secured. After consideration it was determined 
that much of it must be acquired through the medium 
of questionnaires. They: were fully conscious of the 
fact that this method had been very much overdone 
and that the reaction of the country, certainly in 
the health field, was antagonistic to this system of 
investigation. 


Preparation of Questionnaire 


_ It was felt, therefore, that the only hope of hay- 
ing the questions answered was to avoid all unneces- 
sary ones, to express them in language that was 
easily comprehended and in a form which eliminated 
narrative replies. From the standpoint of their 
tabulation and summarization, this‘ last point was 
imperative. The procedure followed was to prepare 
a series of questions which would give the informa- 
tion desired, after which they were submitted to a 
group of statisticians to put into form for answer 
by underscoring certain printed words or writing in 
Yes or No. The questions were then resubmitted 
to the committee to make sure that their meaning 
was not lost and that they would be entirely com- 
prehensible to those receiving the questionnaires. 
Their preparation required many weeks, but the 
committee has been amply repaid for the thought 
and effort expended, by the completeness with which 
the questionnaires were filled out and by: the ex- 
traordinarily high percentage that were returned. 
In a few questionnaires, opportunity was purposely 
given for narrative answers where fuller irforma- 
tion was desired than the laconic answer would have 
yielded. 

Much additional information has been secur 
through the medium of individual interviews ued 
correspondence, and the committee has been greatly 
aided y having access to data already in the posses- 
sion of such agencies as the American Medical Asso- 
ciation, the American Hospital Association, the Red 
Cross, the national nursing organizations and many 
others, In a cross section survey of health service 
for preschool children which the committee has under 
way, the Extension Service Department of the De- 
partment of Agriculture has cooperated most effec- 
tively. Its field workers have gathered information 
from rural communities in practically all of the 
States. 

Because of the wide field of activity of the con- 
ference and its specialized organization, it was dif- 
ficult to decide where to delimit the scope of this 
committee’s work. Practically every subject as- 
signed to the various sections and their committees 
has a medical aspect. It was quite impossible for 
the Committee on Medical Care for/ Children to 
accept responsibility for all these phases of medical 
service. Its studies were therefore limited to those 
group activities whose function was primarily 
health. It was realized that other sections of the 
conference would cover the health activities of 
those agencies in which health played an important 
but secondary part, such as adeoe, reformatories, 
day nurseries, orphan asylums, etc. 

While the subject of Prenatal and. Maternal Care 


in its entirety is not ordinarily included in the field 
of child health, it none the less has a very definite 
bearing upon the Iffe of the child at one of the most 
critical and important age periods. There should 
be a closer tie-up between the obstetrician and the 
pediatrician to secure consecutive supervision from 
conception to maturity. 


The committee dealing with this subject Has fol- 
lowed much the same procedures for gathering in- 
formation that have been employed by the Com- 
mittee on Medical Care. They, too, have considered 
the qualifications of the workers, the adequacy of 
their training, their distribution, as well as the study 
of institutions and their distribution. 


In addition, they have had extensive recourse to 
the literature and have made certain scientific studies 
in respect to the fetus which were closely allied to 
investigations contemplated by the Committee on 
Growth and Development. To ayoid duplication, 
an arrangement was adopted whereby the results, 
insofar as they touched upon the growth and de- 
velopment of the fetus, were accepted by the latter 
committee. 


The further importance of the work of this com- 
mittee becomes evident when one considers that the 
United States is credited—possibly unjustly—with 
having one of the highest maternal death rates of 
any of the great nations of the world. Then, too, 
the death rate among infants in the first weeks of 
life is not only distressingly high but has remained 
practically unchanged while the rate has been 
successfully reduced in the remaining months of the 
first year. This report will throw additional light 
upon the causes of the high percentage of deaths 
during the first weeks of life, a situation concerning 
which clarification is needed. 


Final Report Developed 


Inasmuch as the committees of Section I are en- 
gaged in certain important surveys that have never 
been made before, it has been deemed advisable to 
grant them more time in which to complete their 
studies, The final report will be made about the 
middle of February, at which time, in addition to 
submitting their completed reports, they will frankly 
and intimately discuss the deficiencies in the serv- 
ices to children and how they can be supplied. 


Earlier in this statement attention was called to 
the fact that every opinion expressed by a committee 
should have the endorsement of its entire member- 
ship. Since the work of the section is not completed, 
it has been impossible to obtain group opinions in re- 
spect to the findings of the committees for presenta- 
tion at this time. What is said today must be 
accepted, therefore, as suggestive in character and 
a forecast of the ultimate recommendations. 


In any important survey of the kind underta 
by the White House Goateense on Child Health pew 
Protection, the digestion of the contents, the formu- 
lation of sound recommendations that only such a 
study could yield, and a plan of follow-up that would 
make such recommendations available, are equally 
as. important. as the initial gathering of informa- 
tion. It seems to us that in no other way could 
ae se caer be avoided, uniform 

ion reached, and the value of th 
to attain its highest usefulness. ri seh edad 


One of the important results that Section I has 
looked forward to as accruing from this conference, 
is_a closer relationship between the medical profes- 
sion and the various agencies represented here. 
They have much in common. If we can bring about a 
better understanding on the part of the medical 
groups of the character and value of the service the 
other agencies are rendering, and at the same time 
have these groups realize the value of the service 
that the medical profession can render them, and if 
all groups can be persuaded to cooperate sincerely, 
the service to the American child will be tre- 
mendously enhanced. It is our hope that, when all 
the reports are in hand, a properly qualified com- 
mittee will be selected not only to review carefully 
the work of the conference, but to determine the 
points of contact between the various groups and to 
indicate a way by which a closer and more per- 
manent cooperation can be established. There is 
every evidence that the desire exists that such a 
relationship should be promptly and effectively 
provided. 

_ We have here a unique opportunity for coopera- 
tion and for learning the other fellow’s viewpoint 
and problem. Heretofore there have been many 
groups—of scientists, physicians, psychiatrists and 
psychologists, nurses, social workers, dentists, educa- 
tors, juvenile court workers, and many others—all 
laboring in their own fields, all with the same under- 
lying aims, but ignorant of the details of the other’s 
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work and its relationship to theirs. This has all 
toe often led to a lack of sympathy which has, at 
times, obstructed achievement. 


One of the most encouraging results of the con- 
ference would be a greater give and take among the 
workers, a spirit that says “Time can be saved and 
the child better served, if we give one another the 
benefit of our specialized knowledge just where the 
other’s training falls short.” Such unity in itself 
would be a portent of greater achievement. 

I cannot end without paying special tribute to the 
splendid service of my three chairmen. They have 
labored unceasingly and with great sacrifice of 
time and their personal interests, and have given 
unstintingly of their emergy. The grasp they have 
had of the work that could be done, their vision of 
future possibilities and the efficiency with which they 
have planned and carried out their programs, have 
been to me a constant source of wonder and delight. 
May I add that working with them in this con- 
ference has been a great privilege. 

Needless to say, those who have participated as 
members of the committees have been these most 
eminently fitted for the several tasks, both from the 
aspect of capacity and from a sense of public interest 
which would prompt them to generous giving of 
service. They have responded to every call and have 
labored earnestly for the success of the confer- 
ence. « 

I take it that no one who has opportunity to 
appear before an audience in this conference can 
refrain frem expressimg his sincere appreciation for 
the opportunity of advancing Child Health and Pro- 
tection that has been given us by President Hoover, 
whose far-seeing wisdom has made these studies 
possible. 

DR. HAMILL: “Dr. Kenncth D. Blackfan, Pro- 
fessor of Pediatrics, Harvard University, Medical 
Schoel, Boston, Massachusetie, will now present to 
you a paper on the work of his committee—Commit- 
tee A—on “Growth and Development.” 


Dr. Blackfan’s Report 

DR. BLACKFAN: The main objectivesof this 
committee has been to appraise the existing knowl- 
edge deseriptive of the growth and development of 
children from conception to maturity. But we have 
undertaken, in addition, to point out the obstacles to 
nermal growth and development which may be im- 
posed by disease and socio-economic circumstances; 
also to indicate the places where our data are lack- 
ing, inadequate or discontinuous, and to suggest 
fruitful pathways to follow in the approach to fuller 
knowledge. Likewise we have endeavored to eval- 
uate the significanee of these facts and to view them 
in a preper perspective from the standpoint of the 
health and protection of children. 

Our report is-much more than a mere collection 
of individual opinions. After each topic had been 
drawn up in tentative form, we met tegether for 
free discussion and criticism of the facts and epin- 
ions presented by each member. When each chap- 
ter had been written im the light of this discussion, 
it was then sent to other members of the committee 
for further criticism, so that the ultimate’ publica- 
tion will be, so far as we are able to make it, a com- 
mittee report representing the consensus ef expert 
opinien. 

In these meetings in which our material was for- 
mulated, both the laboratory scientist and the prac- 
tieing physician were equally and fully represented. 
Facts were considered both from the point of view 
of their strict scientific accuracy and from the point 
of view of their significance and importance in 
practical questions of the care and guidance of chil- 
dren. We feel that this union ef the laboratory 
specialist and of his more practical colleague has 
been one of the valuable achievements of the eom- 
mittee, and that it is through just such a union of 
different points of view that in the future the most 
valuable and significant additions to our knowledge 
may be found. 

A general outline of the plan of work and a 
resume of specific findings on certain topics is al- 
ready before you. In this summary we made no at- 
tempt to cover the whole of our program, but rather 
selected that material which we believed would be 
of particular interest to the conference as a whole. 
It should be emphasized that this committee has not 
attempted to set up standards. Rather it. has con- 
cerned itself with the principles upen whieh any 
standards must ultimately be based. 

Early in its deliberations the committee found 
it necessary te answer a number of important ques- 
tions. Ameng them were: “What is meant by 
growth and by development?” and “What does the 
term normal imply?” It was also essential to de- 
termime the kinds of knowledge upon which we 
might properly base conclusions concerning the 
grewth and development of children. We wish here 
to present briefly certain points of view regarding 
such subjects. The present remarks should be re- 
garded as tentative in character, since the report 
in its entirety has not yet been criticized and en- 
dorsed by the members of the committee. 


Growth and Development 


We use the two térms, growth and development, 
advisedly, as there is an useful and significant dis- 
tinetion between them. By growth we mean in- 
crease in size. As opposed to this, development im- 
plies an increase in complexity, such as we see in the 
formation of the four-chambered heart of the infant 
from the simple pulsating tube of the embryo. 
It is possible in many instances to have considerable 
development with very little growth in size. This 
obviously occurs during the first days following the 
fertilization of the ovum, before implantation has 
oceurred, and almost as clearly in certain cases in 
which the growth of a child is checked by some 
pathological condition such as rickets. The size of 
the individual may remain at a standstill, and yet, 
judged by other standards, the child has progressed 
more or jess according to the usual expectations for 
his age. It is in just such instances as this, where 
growth and development do not take place in their 
usual association, but where one or the other is re- 
tarded, that the distinction between the two is of 
greatest assistance in siving a clear analysis @f the 
situation. ‘ 

Os Ge athe bt, te Se Oe tf eee 
velopment it is impossi oe aaabe any: cher i 
tinction between growth and development. e may 
say that the mind grows, but we can just as well 
say that the mind develops. In practice the terms 
are used quite imterc The situation here 


which we can measure with a yardstick or .weight 
on the scales. The mind is expressed only in terms 
of its activities, Increasing complexity of functien 
awe the appearance of new patterns of behavior are 
characteristic of mental growth. Any attempt to 
distinguish between increase of size and increase in 
complexity is meaningless in this case, and may 
actually hinder progress by suggesting that we know 
mere than we actually do ac to the nature of the 
mind. Our knowledge of the relation of the mind 
to the brain is still woefully inadequate. 


In considering what constitutes normal growth 
and a we have found it necessary to con- 
sider carefully what is implied by the term “nor- 
mal,” and in what sense it y properly be em- 
ployed. It does not mean simply the usual or the 
average, and neither does it mean the best, altheugh 
it ordinarily carries a connotation of all of these 
ideas. The most important meaning which we wish 
to attach to it is the absence of il] health or in- 
capacity. If we find that a child shows indications 
of an incipient disease which does not yet cause 
outspoken symptoms, the child cannot be described 
as normal until the disease has beem cured. This 
use of the term focuses attention upon practical con- 
siderations of functional performance. At the same 
time, it is impossible to avoid the use of the term 
normal when we mean average, typical, or standard. 
We recognize, when we examine any group of in- 
dividuals, that they differ one from another to a con- 
siderable degree, and the question is, what range of 
variation shall we consider as normal, It is new 
clearly recognized that such variations are always 
to be expected in any group, and the statistician 
speaks quite appropriately of the “normal distribu- 
tion curve,” which expresses just this variation. 
Many of the individuals who differ from the average 
or mean must thought of as normal, Great 
variations, however, often involve some interference 
with function, and it is convenient to recognize such 
deviations as abnormal; and we also consider as ab- 
normal any very extreme and unusual variation. If 
a certam degree of divergence from the average 
seems to be frequently associated with imperfect 
function, we may set this arbitrarily as the limit 
of normal. The separation is essentiaily arbitrary, 
but the conception of the normal, as inchiding a cer- 
tain range of variations, becomes of great signifi- 
camee when we attempt to set up standards. A 
single value in itself is inadequate as a standard. 
It must be accompanied by some imdication of the 
range of variation which it is expected to include. 

We must recognize that each individual is en- 
‘lewed, by his heredity, with certain possibilities 
of grewth and develepment. These potentialities 
may be a little more or a little less than the aver- 
age. Our practical problem is net se much to de- 
termine whether the child conforms to a standard 
representing the average of a group, but whether 
or not he realizes to the fullest possible extent his 
own inborn potentialities. 

We have already stated that the Committee on 
Grewth and Development has made no attempt to set 
up new standards or to improve those already in use. 
One reason why we have taken this position should 
now be apparent. We simply do not possess the in- 
formatien necessary to state the range of variations 
which should be regarded as normal in each case; 
and there is always a danger that any standard 
which is set up may be applied too rigidly te in- 
dividual cases. We are all familiar with the tables 
which show the usual relation between the weight 
and the height of children of different ages. These 
have been used to determine whether any child is 
“up to normal weight,” with the implication that 
the child who is fouai to be underweight is prob- 
ably undernourished. The work of our commitiee 
shows that deviations from, these standards very 
frequently depend upon differences in the skeletal 
preportions of the child. The underweight child 
very frequently is sinzply the child who has a slender 
chest or narrow hips. We are not ready to set up 
more complete standards which would take such dif- 
ferences inte aceount; hut quite apart from this 
practical difficulty, we wish to emphasize the danger 
involved in uneritical acceptance ef these standards. 


Methods of Attack 


The information upon which our knowledge con- 
cerning the growth and development of children is 
based has been obtained by a great variety of 
metheds. One of these has been the observation and 
measurement of a large number of individuals of 
different ages. Such observations have given us a 
general idea of the course of growth and develop- 
ment, The possibilities of this methed are by no 
means exhausted, if especially the results are 
analyzed by modern statistical methods. Further- 
more, the development of the reentgen ray has 
enormously imereased their powers, allowing the 
anatomist to make observations and measurements 
on a living subject which would be utterly impessi- 
ble witheut it. The extended use of this method in 
future studies should yield much valuable informa- 
tien concerning nermal growth and development, and 
alse of many aspeets of disease. 

A somewhat different avenue of approach is that 
of clinical observation. The pediatrician, while 
studying disease im children of different ages, has 
found himself fereed to study the normal healthy 
child as a ef comparison against which to 
recognize the pieture ef disease. His observations 
have usually beem less systematic and complete than 
these of the anatomist and physiologist, but mere 
and more he is subjecting his ideas te properly 


con- 
trelied tests in the clinic. oS ae ee Se 
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fund of information of a sort which has yet 

formulated in precise laws and rules. It is in 

clinie that the mfermation which we have already 
acquired concerning growth and development will 
be most usefully and directly applied. The clinic 
will also continue te be an important source of 
knowledge; but rtunity will be wasted 
unless medical recognize te the full the im- 


and its manifestations, while the normal growth 
development of the child and the best means of 
fostermg them are neglected. 
In the laboratery, animal experimentation has 
i tool. Without it we 


Inquiry 


only ‘ fundamental 
processes of growth, which take so slowly in 


periods of months, may be attacked with prospect 
of suceess only in rapidly growing animals. The 
theoretical limitations im between different 
species are slight as compared with the tremendous 
advantages offered by animal experimentation in the 
attack upon otherwise inaccessible problems. 

Statistical methods for securing information re- 
gardmg growth and development have been in- 
creasingly employed in recent years. If we are 
seeking the relation between two variables such as 
height and weight, and the issue is clouded by the 
influence of a variety of other factors, statistical 
methods are essential for obtaining the desired in- 
formation from the data. The study of the varia- 
tions among the individuals constituting a group is 
likewise a statisticzl problem. In such situations 
there is no substitute for this method; but it has 
certain dangers anfé limitations. We must remember 
that the results arrived at by statistical methods are 
no sounder than the original data themselves. The 
original observations must mean what they purport 
to mean, and must be obtained under known condi- 
tions, if the conclusions drawn from them are to be 
valid. Furthermore, although statistical analysis 
may show a relationship between two variables,- it 
does not tell which is cause and whieh is effect, or 
even whether there is any direct causal relation 
whatever between them. In the evaluation of work 
in certain fields our committee has often found that 
investigations are of no value because of failure to 
recognize such limitations. These questions are 
diseussed in the full report, but we must. emphasize 
the point that uncritical use of statistical methods 
involves a real danger because of the false impres- 
sion of authority given by results mathematically 
expressed. Its misuse may even go so far as to 
bring the method into disrepute. 

Another line of approach to these problems has 
only recently been recognized for its true worth. 
That is the type of study which follews an individ- 
ual over a long period of time, making systematic 
tests and measurements at regular intervals, and 
gathering all kinds of relevant information about 
him. Observations made on large groups of in- 
dividuals, even when analyzed by statistical methods, 
teH us only of general trends. Certain observations 
whieh have recently been completed indicate that 
the acceleration of grewth at puberty is usually 
much more sudden than the customary group 
metheds had led us to believe. ‘he suddenness of 
the spurt of growth was masked by the faet that it 
does not oecur at the same age in different individ- 
uals, so that the composite curve for the whole 
group’ shows only a gradual rise through a peried of 
years. -This is only a single iNustration of the type 
of information which may be obtained by such in- 
dividual studies. The development of physiological 
functions, the reactions ef an individual to various 
diseases, and much of the story ef mental develep- 
ment can be adequately obtair.ed only in this way. 

The careful study of a relatively small number 
of individuals, continued over a period of years, 
seems to be the most promising method of attack 
upon the majority of unanswered questions in the 
field af growth and development. 


Physiological Age 

The maturity ofan individual, as measured by the 
extent of ossification or by the union of his 
epiphyses, has frequently been termed his “physio- 
logical age.” This choice of terms is most unfortu- 
nate, for, although growth is a physiological process 
and the term is to this extent appropriate, there is 
a much more significant use to which it may be put. 
We may to advantage think of the physiological ma- 
turity of an individual, meaning by this the com- 
pleteness and effectiveness with which various im- 
portant physiological processes are carried out. Life 
depends upon a variety of physiological adjustments 
such as the maintenance of body temperature, a con- 
stant supply of exygen to the tissues, a proper 
amount of sugar in the blood, and an avoidance of 
any extreme of acidity or alkalinity. These and 
umany ether adjustments are being continually car- 
ried out from the moment of birth and even before. 
Any one of these functions, however, may not be 
carried out as perfectly in the infant as it is in the 
older child, and the adult may be still more effec- 
tive in his turn. The body temperature of an in- 
fant is notoriously unstable, in that it may fall te a 
much greater extent following undue exposure to 
cold, and also im that it rises to a high fever on 
relatively slight provocation. This coneept of the 
« D with advancing years of an increasing 
effectiveness ef vital physiological processes is a 
very recent one, and we are not yet im possession of 
sufficient facts on which to base bread generaliza- 


tions, but it promises to be a fertile field for future 
research. 


Studying the Adolescent 

Not all periods of growth and development are 
equally well understood. The stage of maturity 
the emd product of the process of growth and de- 
velopment—has quite naturally been most exten- 
sively studied. The baby and the young child have 
been fairly extensively studied from many points ef 
view. There is an important gap in our knewledge, 
in that. the new-born infant and the infant during 
the first few weeks of life’ are much less com- 
pletely understood than the older child. This iv 
particularly unfertunate, because growth and de- 
velopment. are most rapid at this period, and, in 
terms df maturity small age differences become very 
important. Perhaps-the very rapidity of change and 
the instability ef phys ical adjustments account 
to some extent for our of knowledge concern- 
ing this period. The prenatal development of the 
infant is relatively inaccessible to study, and it is 
not surprising that we are in relatively gross igno- 
rance of many important aspects of the subject. The 
other period for which our knowledge is mest de- 
fective is that of adolescence. It is not generally 
recognized what profound are taki place 
in the individual beth physically and mentally dur- 
ing this period. Not only is there a sudden spurt 
in growth, but a relative instability in the relation- 
ships of the various organ systems appears at this 
time. Nevertheless, because of the i large 
size of the boy or girl at this age, physicians have 
usually thought of him as i mature, and 
have treated him pretty as an adult. Such in- 
formation as we now possess clearly shows that 
this poimt ef view is unseund and that further 
studies of the period of adolescence are essential 
to complete our knowledge. : 
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topics, we may briefly consider some of the salient 
points which emphasize certain trends and points of 
view that seem ‘likely to dominate our thought and 
knowledge in the future, 

As regards the significance of socio-economic con- 
ditions, there is the very important question of the 
extent and nature of the influence which social, eco- 
nomic, and cultural factors may exert upon the 
growth and development of children. It is commonly 
assumed that such factors are significant, and there 
is considerable evidence to reenforce our common- 
sense judgment that this is the case. A scientific 
study of this question meets certain difficulties which 
have not yet been surmounted. The greatest of 
these lies in the vagueness of the factors with which 
we are dealing, and the consequent impossibility of 
measuring them in definite objective terms which 
will allow a comparison of one set of conditions, with 
another. A second difficulty lies in the immense 
complexity of the situation, and the lack of any 
means of artificial simplification or control. The in- 
fluence of economic factors on growth may be self- 
evident in extreme cases, as when growth is re- 
tarded by partial starvation. Here not only the 
effect, but the nature of the relation between family 
income and the growth of the child, is apparent. 
When the case is not so extreme, however, other 
factors besides income may assume as important a 
place, and it becomes extremely difficult to devise 
any satisfactory composite index of the excellence 
of the child’s surroundings. Such intangible factors 
as the competence of the mother may very we 
dominate the situation. Had we a satisfactory 
criterion, many problems which are now subjects 
for dogmatic assertion and heated controversy might 
be investigated in an objective manner with some 
hope of a satisfactory solution. Unfortunately, in 
most of the work dealing with the prediction and 
control of human behavior the desire to solve prob- 
lems has run ahead of our attempts to develop sound 
methods for their solution. 


Nutrition and Diet 

Our knowledge of nutrition and of the necessary 
We may justly 
feel a certain confidence in our ability to construct 
an adequate diet and to specify broadly the needs 
of an individual at a given age in terms of calories, 
as well as in terms of protein, fat, carbohydrate, 
water, minerals, and vitamins. Even so, there is 
some danger of being carried away by our assur- 
ance, and of believing that the goal has nearly been 
reached. It is well to make a critical examinatio 

of the situation. We are adjusted to live on plan 

and animal tissues, and these contain countless sub- 
stances which do not fall into any of the categories 
just mentioned. Our recently acquired knowledge 
of the vitamins has served to emphasizé the import- 
ance of little things, and we cannot feel sure that 
all of these little things have yet been identified. 

Furthermore, the same foods are not always of 
the same composition. We are just beginning to 
appreciate how variations in the soil can bring 
about changes in the nutritive value of a given 
crop. The iodine content, the nitrogen content, the 
acidity, the calcium, the phosphorus, and the potas- 
sium of the soil all cause variations in the plants, 
Likewise, the quality of the fodder given to cattle 
wT influences the vitamin content of their 
MUK, 

Why do we encourage and endorse the use of 
human milk as the best food for infants? Artificial 
feeding has proved successful in many cases when 
we are forced to use it, and even has certain theo- 
retical advantages, in that we may easily increase 
mineral, vitamin, or protein content if we desire. 
If mother’s milk is inadequate in quantity or qual- 
ity, as frequently happens under our present living 
conditions, artificial feeding may be used with fair 
assurance of adequacy; but most babies still thrive 
better upon human milk. Perhaps it is some of these 
as yet unidentified little things which possibly help 
to develop a resistance to disease by carrying from 
mother to child small quantities of immune bodies. 
After all, the experience of the world is ow primary 
guide in the choice of foods, and our scientific 
knowledge of the subject is really the result pf an 
enlightened empiricism. 

Habit formation is recognized very early in the 
life of an individual, and habits are being formed 
whether or not we are consciously endeavoring to 
train the child. Even in the early weeks of life the 
ery of the infant is not always eaused by physical 
discomfort, but may be a demand for attention. If 
we yield to it, the demand for attention will soon 
become habitual, but by proper treatment the baby 
may just as easily be taught the futility of such de- 
mands, and form a habit of regular sleep and de- 
sirable behavior. We cannot go into matters of the 
technique of establishment of sound habits, but we 
may mention in passing a few of the fundamental 
principles. First, the habit which we wish to culti- 
vate, and any means employed to establish it, must 
be physiologically and psychologically sound, and 
not run counter to the normal functioning of the 
mind or body. Secondly, the young child must be 
handled on a regular program so that his activities 
will fall into a smooth rhythm. Third, we must be 
consistent in our attitude toward the child, and not 
encourage him to do on one day what we may pro- 
hibit on the following day. But in our efforts to 
attain regularity and consistency, we must not com- 
mit the opposite error and overtrain the child to an 
inflexible and impersonal routine which .would rob 
him of his individuality and spontaneity, For the 
sound training of the child there is no substitute 
for the atmosphere of a happy home. 


“ Limitations of Tests. 

We have already alluded to the concept of mental 
growth. The particular phase of mental activity 
which we most readily and most frequently measure 


is the so-called intelligence. The “intelligence 
quotient” has become a by-word in our language, 
and there is no need to remind this gathering of 
the nature of intelligence tests. It is much more 
important at this time to call attention to certain 
limitations of their usefulness which we may inad- 
vertently overlook, Inexpert administration of in- 
telligence tests is an important source of error, An 
even. greater danger is the misinterpretation of test 
results, The test score should not be thought of as 
a final-verdict, but should be regarded as a point of 
departure for further observation and study, to be 
supplemented by case history data, by tests of 


actual accomplishment, and by a careful considera- 
tionof traits of personality. . 

Mental growth includes much more than mere in- 
crease in intelligence as measured by our. familiar 
tests. It begins even before birth, although its ex- 
pression in the early months may be confined to the 
simplest sort of motor responses. Nevertheless, we 
can trace the development of patterns of behavior 
in these early stages. Following exactly the same 
logic as in the construction of intelligence tests, we 
are now well on the way to the establishment of 
normal standards for early mental growth. 


In all of our thinking about the growth of the 
mind, we must not confine our attention too closely 
to intellectual abilities, but must acquire a broad 
concept of the developmental stages through which 
the individual passes. We must include the emo- 
tional development of the child. This is a field 
almost untouched as yet. 

A practical problem which we are often called 
upon to meet is that of determining whether a child 
is as healthy, as well nourished, and as mature men- 
tally as we should expect him to be. How in prac- 
i we to pass judgment on the individual 
child? 


Physical Examinations Needed 


As mentioned before, of one thing we can be 
sure, and that is that no single item will serve as a 
sufficient basis for any such judgment, Many 
separate pieces of information must be collected and 
considered in relation to one another.. A complete 
physical examination, carried out by a trained and 
practiced physician, is probably the most important 
item. It may show the presence of actual or im- 
pending disease, and may give considerable insight 
into the general condition of the child. Much more 
valuable than a single examination is a series of ex- 
aminations carried out at regular intervals by the 
same physician, This tells us of the progress of the 
child, and very often the rate of progress is much 
more important than the level at which the individ- 
ual happens to stand at the moment. In addition to 
the value for the child of such repeated examina- 
tions, it is through the spread of this practice that 
we may hope for the accumulation of much informa- 
tion which is needed to extend our knowledge of the 
normal processes of growth and development. Even 
the repeated physical examination has its limita- 
tions. The previous history of the individual is also 
important, and in order to arrive at anything like 
a complete picture, we must estimate as accurately 
as possible the hereditary possibilities with which 
the child is endowed. His mental, as well as his 
physical status, must be evaluated, and we must 
also consider the influence of the social and eco- 
nomic conditions which surround him. Our prob- 
lem is to appraise the individual as a whole, so that 
we may assist him to achieve to the greatest possible 
extent his inborn potentialities. 


So far we have considered only the growth and 
development of the healthy child. Our committee 
will consider, in its full report, details of the effects 
of various diseases upon different organs and func- 
tions of the body, but it needs no such detailed 
collection of evidence to convince us that disease may 
interfere seriously with the subsequent health of 
the child, or cause definite handicaps in various 
directions. Eradication and prevention of disease 
are an important aspect of promoting the best 
development of children. Next to this, we must 
devise means for early recognition, and prompt and 
adequate treatment, of diseases once they appear. 

What we are just beginning to appreciate is the 
value and importance in the prevention of disease of 
building up and maintaining the general health of 
the child. Here again our efforts to establish sound 
health habits and to foster adequate nutrition and 
opportunities of growth are doubly rewarded: 
they form the bulwark against disease, and at the 
same time constitute an end in themselves. 

In conclusion I wish to present the recommenda- 
tions which have been formulated by our committee. 


Dr. Adair Speaks 
DR. HAMILL: “It is my pleasure to present the 
Chairman of Committee B on Prenatal and Maternal 
Care, Dr. Fred L. Adair, Professor of Obstetrics and 


Gynecology, the University of Chicago, Chicago, IIl., 
who will now present a report of his committee.” 

DR. ADAIR: It is doubtless unnecessary. to reit- 
erate the three purposes of this Conference on Child 
Health and Protection, but it appears desirable to 
show the relationship of the Committee on Prenatal 
and Maternal Care to the program for Child Health 
and Protection. 

The age period to be covered, as stated by the 
Chairman of the Conference, is from conception to 
the 18th year. - This naturally includes a consid- 
eration of fetal life, more commonly known as 
antenatal or prenatal life. During this period of 
development the fetus is absolutely dependent upon 
its mother for its life and growth. With the be- 
ginning of extra uterine or postnatal life the de- 
pendence is not so absolute but it is none the less 
an important actuality. Under favorable conditions 
the infant can survive even though the mother sué- 
cumbs when the child is born. The infant is no 
longer dependent upon the. mother for its supply of 
oxygen, as respiration is, of course, established at 

irth, 

The dependency of the infant upon the mother 
during extra uterine life is more relative and en- 
vironmental than absolute. In primitive surround- 
ings the infant was dependent more absolutely upon 
the mother for protection, the maintenance of body 
heat, and the securing of sustenance than under our 
present conditions of civilization, 

It is easily understood that any disease or condi- 
tion which affects the mother detrimentally during 
pregnancy may have a more or less serious result 
for the fetus. The fact that complications arise 
during labor is well known. It can readily be ap- 
preciated that such complications may prove dis- 
astrous to mother or fetus or both. These condi- 
tions may not lead to fetal or maternal mortality, 
but one or both may subsequently be handicapped by 
more or less permanent impairment or disability. 

Under our present-day conditions the infant, while 
not absolutely dependent upon the mother, is none 
the less deprived of some factors contributing to its 
health and protection, if the mother dies or is per- 
manently or only temporarily disabled as the result 
of childbearing. Sate 

It is too well known to require argument that 
mothers, fetuses and infants are disabled and may 


die from the hazards which may arise from the lack 
of proper maternal care. There must necessarily be 
some hazard, to both mother and offspring, in con- 
nection with childbearing, but this can be minimized 
by adequate care. 

The care of the mother can conveniently be divided 
into three phases; that during pregnancy which is 
called antepartum, that during confinement which is 
designated intrapartum, and, lastly, that subsequent 
to labor which is named postpartum care. Similarly 
the attention which is given from the standpoint of 
the infant is spoken of as ante- or prenatal, intra- 
natal and postnatal care. 

These phases of maternal and fetal or infant care 
correspond in time, but the point of view varies in 
that partum care is directed toward the welfare of 
the mother while natal care concerns the fetus and 
infant more intimately. It is perhaps unnecessary 
to have the two sets of terms, but their use stresses 
the points of view which are of great importance. 
The former group might be included under the gen- 
eral term of maternal welfare, whereas the latter 
terms could be designated as fetal and infant welfare. 


Influence of the Mother 


This committee has assumed that anything having 
a detrimental effect upon the potential, prospective 
or actual mother reacts unfavorably, not only upon 
her but also upon the fetus and infant and as a re- 
sult has a definite influence upon child health and 
protection. Strictly speaking, it is probably correct 
to limit the term antepartum or prenatal to the pe- 
riod of pregnancy. If we do so limit this expression 
it might be well to coin another term such as pre- 
conceptional care because it should be clearly recog- 
nized that many things happen prior to pregnancy 
which have a definite influence on both mother and 
infant. . 

This committee has not attempted to enter into a 
thorough discussion of heredity and eugenics and the 
effect upon mother and fetus or infant, but it does 
seem important to mention that certain conditions 
may be inherited which complicate pregnancy or 
labor. For example, there might be a congenitally 
deformed pelvis which would complicate labor to the 
disadvantage of both mother and fetus. 


Environmental conditions may have far-reaching 
effects on the subsequent course of events during a 
pregnancy and labor. Rachitis in infancy and child- 
hood is of serious import to the infant, but it is also 
of definite significance during the reproductive life of 
a woman should she acquire a rachitic pelvis. The 
significance of infections during infancy, childhood 
and adolescence is not entirely appreciated. A tuber- 
culosis, an endocarditis, a nephritis may become of 
serious importance during a pregnancy. A _ polio- 
myelitis may lead to a deformed pelvis. It is not 
necessary to attempt the enumeration of conditions 
which might arise during infancy and childhood and 
later have an important obstetric bearing on the case. 


Value of .Prenatal Care 


In later life the acquiring of infections of the 
generative organs such as syphilis and gonorrhea, 
if they do not produce sterility, may lead to serious 
consequences to mother, fetus or both. Some of 
these things have been considered from both an edu- 
cational and legislative point of view. In the solu- 
tion of many of these problems preconceptional care 
is far more effective than any amount of prenatal 
attention. 


Prenatal care, per se, is of the very greatest value 
for the prevention of many maternal and fetal dis- 
eases and deaths. It has been greatly stressed dur- 
ing the past few years not because it was the most 
important part of maternal and fetal care, but be- 
cause it was and is one of the most neglected. Ade- 
quate prenatal care is part of a necessary program 
and it is only a link in the chain of events associated 
with maternity, the full value of which can only be 
realized by proper subsequent care during confine- 
ment and puerperium, 

The mother and fetus pass from the prenatal 
stage into the intrapartum or intranatal phase of 
maternal and fetal care. The mother has been pro- 
tected during the prenatal period from the threat 
of toxemia, and the fetus has been rescued from 
the dangers of congenital lues and possible prema- 
turity. Now the mother is confronted with the po- 
tential possibility of sepsis and other jeopardies and 
the fetus with the dangers. of birth trauma and 
its sequelae. : 

If the mother, had to choose for herself and off- 
spring between good antepartum with poor intra- 
partum care and poor antepartum with good intra- 
partum attention she would be foolish not to select 
the latter as she would doubtless be much safer, but 
a choice should not be necessary as every mother 
is entitled to receive adequately Bood care during 
her pregnancy and labor. The infant needs a living, 
healthy mother and the mother can accomplish more 
for child health and protection with an infant which 
is vigorously alive and well from birth. 

We pass into the postpartum and postnatal phase 
which is equally important. This type of care is 
coming to be stressed more and more as a necessary 
follow-up for both mother and infant. This has been 
developed to a greater extent for the infant than 
for the mother, but there is arf abundance of op- 
portunity to improve both. 


Requisites for Survival 


The immediate care of the mother during the 
lying-in period has probably been better than that 
furnished to the infant during the neonatal period, 
but subsequent to the first fortnight the mother has 
received little attention while the infant has been 
more generously and properly managed. The essen- 
tials of the well-rounded-out maternity welfare plan 
should include the types of preconceptional, ante- 
partum, intrapartum and postpartum attention which 
have been enumerated. The objectives and essen- 
tials are that the mother be alive and free from 
disease and disability which usually means that she 
be nontoxic, uninfected, and untraumatized follow- 
ing childbirth. 

The essentials for the fetus and infant have al- 
ready been partially enumerated, but the fundamen- 
tal requisites for survival in early infancy are: 

1.\Proper heredity. 

2. Adequate fetal maturity. 

3. Freedom from deleterious 
fluence. 

4. Absence from birth trauma. 

5. Proper nutriment. 

6. A sufficient oxygenation (respiration). 

7. The appropriate maintenance of body tem- 
perature. 


intra-uterine in- 
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8. Protection from harmful influences, bacterial - 


and toxie. 


It would seem axiomatic that prenatal, intranatal - 


and postnatal care should be consecutive and com- 
plete. While adequate.prenatal care is of great 
value it is possible to spoit all the good results by 
poor intrapartum and postpartum attention. 


Mortality Rate 


The mortality in this country seems to be greater 
than in many other countries. There are probably 
some errors in the comparative statistics. but the 
evidence points to the probability that conditions in 
this country should be greatly improved. It might 
be objected that there is no need for improved care, 
but the stationary mortality rates for mothers, 
fetuses and young infants indicate that we should 
not mark time but more forward to better the pres- 
ent conditions. It would require a bold intelligence 
or lack of it to argue that we had attained such a 
state of obstetric perfection that our maternal, fetal 
and early infant deaths could not be materially re- 
duced. Medical educators and those interested in 
obstetric practice should assume the responsibility 
and furnish the leadership necessary to correct these 
conditions. It is interesting to note that the death 
rates in later infancy have been materially reduced 
while statistical evidence points to the fact that the 
fetal and neonatal death rates have not been les- 
sened. There are certain conditions which may mit- 
igate this reproach upon obstetric practice, but it 
indicates that on the whole obstetricians have not 
been as alert and alive to the possibilities of pre- 
ventive measures as have the leaders in the specialty 
of pediatrics. This is corroborated by the evidence 
pointing to a stationary maternal death rate which 
arises mainly from conditions which are largely pre- 
ventable or controllable. When about 40 per cent 
of the maternal deaths -are due to infections, ap- 
proximately 25 per cent to toxaemias and 8—10 per 
cent to hemorrhages, which, if not absolutely pre- 
ventable, are at least controllable, it would seem pos- 
sible to do something to diminish the number of 
deaths. 

The mortality-is of the greatest importance and 
it is perhaps an index of the morbidity of which we 
have no accurate means of estimating- the amount. 
We know from subsequent observations in obsteric, 
gynecologic, pediatric and other clinics that the ma- 
ternal and infant morbidity and disability is con- 
siderable. One should not ignore the psychic effect 
on a prospective mother of the assurance of good 
attention during pregnancy and labor nor should the 
shock of a tragic ending of parents’ hopes be for- 
gotten. Some of these tragic endings are avoidable, 
some are not, but there is some solace in knowing 
that the best possible attention was had. 


Leadership Essential 


Our information is often inadequate and no one 


wishes to decry the attempts to push forward our - 


frontiers of knowledge into the wilderness of igno- 
rance, but if our present day obsteric knowledge 
could be universally and skillfully applied several 
thousands of maternal lives and tens of thousands 
of fetal and infant lives could be saved annually and 
much suffering and injury avoided. 

This brings up the questions of education, organ- 
ization, application, interest and investigation of the 
science, art and methods which pertain to maternity 
and infancy. It is the responsibility of the medical 
profession to furnish leadership in community as 
well as individual health matters, and it is for 
leaders in special fields to work out the solutions 
of problems pertaining to those branches of medi- 
cal science. The leadership in solving these prob- 
lems relating to maternity must come from those 
most conversant with these questions. : 

The Committee on Prenatal and Maternal Care has 
felt that one of its most important functions is to 
present for discussion and ultimate recommendation 
educational problems relating to maternity and early 
infancy. The personnel concerned in any educational 
schemes of this type are doctors who care for the 
mothers and infants, the nurses, the midwives, the 
laity and social workers. Special committees were 
therefore appointed to study, report and recommend 
the topics which they considered the most impor- 
tant for the solution of these problems. The first 


of these committees deals with obstetric education.- 


of physicians. x 3 

There is probably fio branch of medical and surgi- 
cai practice which requires better basic and funda- 
mental training in what to do, when to do it and 
how to do it than obstetrics. If one feels insecure 
in his knowledge of many things in medicine there 
is generally an opportunity to study and inform 
oneself. This is not so true of obstetrics as one must 
deal with convulsions, hemorrhages, and complica- 
tions of pregnancy and labor decisively, promptly, 
effectively and skillfully or untoward result: will 
occur. The mind and hand must be prepared so that 
with' accurate knowledge and training the obstetri- 
cian can proceed with decision and accuracy along 
the proper course to a happy termination of the case. 


Instruction of Students 


Medical education has gone through many stages 
of development from the individual instruction im- 
parted by the preceptor to the connective instruction 
of large groups of amphitheater ‘clinics. The ward 
walks, group instruction and the idea of clinical 
elerkships have been and are being tried. All 
methods have been and are yielding both good and 
bad results so far as individuals are concerned. The 
vital factors are the teacher, the student and the 
opportunity. “ 

The undergraduate medical training begins with 
instruction in the basic medical sciences, the corre- 
lation of which, with the teaching of obstetries and 
gynecology as well as other clinical branches, has 
not been entirely satisfactory. It.is probable that 
in most instances the didactic and demonstration 
work is satisfactory and reasonably well done. Ap- 
parently, obstetric clinical instruction has fallen 
down due to the dearth of patients available for in- 
struction of students. With inereased hospital facili- 
ties and a greater number of patients confined in hos- 
pitals, this has been overcome in many localities and 
in many institutions. On the other hand, this has 
probably led to some defects in the teaching of the 
conduct of labor in the home, 

The clinical training necessary for the undergrad- 
uate may depend to some extent on what his subse- 
quent experience is to be. The so-called intern year 
is coming to be of considerabie and incrensing im- 

rtance. The committee feels that a compulsory 
intern year is desirable for all graduates of medical 


«part or occupies such an influential position. 


schools and that a maternity service should be in- 
eluded for any of these graduates who will later 
come in contact with maternity cases. Insofar as 
the management of maternity cases in hospitals is 
concerned and the development of training and edu- 
cation, the situation has been considerably improved 
in recent years, as 12 of our medical schools now 
require the so-called intern year for the granting 
of an M. D. degree. . 


Maternity Service Included 


A maternity service is included in most of these 
so-called intern years. This has affected graduates 
from the years 1915 to 1930. One other school has 
made this requirement applicable to the graduates 
of 1933. The licensing boards of 12 different States 
and the District of Columbia require the hospital 
intern year before granting the license to practice 
medicine and surgery. This has been applicable in 
the different States from the years 1914 to 1930. 

Many of the hospitals available for internships are 
approved by the American Medical Association and 
the American College of Surgeons. Most of these 
hospitals have an obstetric service, but this is: not 
universally true. It is easily understood that a hos- 
pital maternity experience helps recent graduates 
very materially in their preparation for later inde- 
pendent obstetric practice. This intern service really 
constitutes a phase of postgraduate and graduate 
medical education which has undergone considerable 
development in this country during the last decade 
or two and is of great value in obstetric training. 

The intern year now required by some schools for 
the granting of an M. D. degree, should preferably 
be a rotating service including at least internal med- 
icine, surgery, obstetries and pediatrics. This train- 
ing should be regarded as really fundamental clin- 
ical training for all who are to practice medicine in 
any of its branches, no matter whether they go into 
the practice of general medicine or into the overpop- 
ulated specialties. It should be regarded as an inter- 
mediate step before advancing into the postgraduate 
or graduate education which is necessary for the 
development of a specialist. 


No Uniform Standards 


It is the plan of this committee to give a more 
detailed consideration to the problems of obstetric 
education in a future presentation. It might be well 
to note that there are no uniform standards in the 
medical schools -or in the States relative to the 
amount of practical work a doctor must receive be- 
fore he is allowed to practice obstetrics. 


Of the 12 States which require an intern year 


five have specific requirements relative to an obstet- 


ric service during this year. The National Board of 
Medical Examiners has no specific requirement rela- 
tive to the amount of obstetric experience the ap- 
plicant has had. 


There are no standards for the man who wishes 
to practice as a specialist in obstetrics and gyne- 
cology. There are no additional legal standards for 
practitioners in any specialty other than the license 
to practice. Some countries have set up definite 
standards for the doctor who announces himself as 
a specialist. : 

There are some standards which have been set up 
by the American College of Surgeons which have 
had considerable influence. Recently the American 
Board of Obstetrics and Gynecology has been incor- 
porated with the cooperation of the American Gyne- 
cological Society, the American Association of Ob- 
stetricians, Gynecologists and Abdominal Surgeons 
and the Section of Obstetrics, Gynecology and Ab- 
dominal Surgery of the American Medical Associa- 
tion. This Board has no legal status, but plans to 
issue certificates to those who by virtue of experi- 
ence, training and education conform to standards 
which have been set up. It is hoped and expected 
that a certificate from this Board will have consid- 
erable weight with hospital trustees and in medical 
eircles when it is necessary to pass upon a doctor’s 
qualifications as a specialist in obstetrics and gyne- 
cology. 

It should be remembered that, while the medical 
profession has been raising its standards for the 
practice of medicine in its various branches, other 
groups have been permitted similar privileges which 
are granted on standards of a lower scale. 


The requirements for the practice of obstetrics 
by nonmedical practitioners, such as osteopaths, 
chiropractors and others are not uniform in all of 
the States. It would seem that much could be ac- 
complished if certain minimum requirements in edu- 
cation and training could be met before these prac- 
titioners were permitted to give maternity care. It 
is unlikely that the maternal and early infant mor- 
tality in this country will be above reproach until 
certain minimal and fairly uniform requirements are 
met before a license is granted to practice obstetrics. 


Subcommittee 1 B—Obstetric 
Education of Nurses 


The doctor occupies first place in this country in 
the care of maternity cases, but there is no other 
country in which the nurse plays such an ae 

e 
nursing profession is more completely developed and 
organized in the United States than in any other 
country. Most nurses, during their course of train- 
ing, receive some obstetric experience, but their 
training is frequently not good and often entirely 
inadequate. Some nurses, who are interested in 
obstetric nursing, make a point of securing addi- 
tional education and training along this line. In 
addition to the trained or registered or licensed 
nurse, there are also the so-called practical nurses, 
who have had much to do in many communities with 
the eare of mothers and babies. ny of these prac- 
tical nurses are self-taught; some of them become 
very capable, but others are ignorant, untrained and 
a menace to both mother and child. The so-called 
nursing attendants or nurses’ aids are of more re- 
‘cent development, and this type of nurse or attend- 
ant has not on the whole been very successfully 
developed. 

The Committee on Obstetric Nursing and Educa- 
tion has attempted to evaluate the nurse’s training 
in obstetric nursing. As a result of its studies the 
committee has the following recommendations to 
make: 

1, The formulation and adoption by nursing 
schools throughout the country of a modified curric- 
ulum in the theory and practice of obstetric nursing. 

2. A study of the courses in obstetric nursing in 
those countries where it is considered a postgraduate 
subject and a comparison with the courses given in 


the United States. Following this, a course of study 
for a true postgraduate course in obstetrie nursing 
should be prepared and plans made for giving such 
a course in the United States. 

3. The working out of a plan for the education. 
employment, control and supervision of obstetric 
nursing attendants. 

4. Advising persons responsible for the education 
of nurses, of the findings of the committee and urg- 
ing them to correct the conditions which are respon- 
sible for inadequate teachings of obstetric nursing 
in nursing schools. 


5. Advising State and local boards of health, | 


nurses’ associations, other interested organizations 
and obstetricians of the findings of the committee 
and asking them to assist in improving obstetric 
nursing by conducting institutes and refresher 
courses for nurses engaged in this field. 

6. Acquainting the public with the community’s 
need for nurses well trained in obstetric nursing so 
that they may intelligently support efforts to raise 
State requirements and help furnish the facilities 
for preparation in this type of work. 


Subcommittee 1 C—Education of 
Midwives 


The practice of midwives in this country is hardly 
comparable to that in European countries. In the 
United States most of the deliveries are cared for 
by doctors while in most European countries 80 per 
cent or more of the labors are conducted by midwives. 


The European midwives are usually well trained 
while most of those in this country are not. 


The training schools for midwives in Europe are 
in city or state hospitals and under the direction of 
an obstetric specialist. The schools fer midwives in 
this country are too few, there being only three that 
are recognized which is an entirely inadequate num- 
ber. In Europe there are both private and public 
midwives, but the tendency seems to be toward con- 
trol by the community or state by some of which 
subsidies are given. Midwives date back into an- 
tiquity and the custom has been established for 
many centuries. It was never successfully trans- 
planted into this country, and even though it has 
persisted, it has not grown or become perfected. 


The requirements for practice by midwives vary 
greatly in different States; in some no license, per- 
mit or certificate is demanded; registration is usually 
required. Most States require an examination or 
other evidence of training though a few do not. In 
one State they are prohibited from practicing. In 
other States there is said to be no midwife problem. 
In quite a number of States it is a small problem, 
— the percentage of deliveries by midwives 
is low. 

The Committee on the Training of Midwives has 
secured by means of questionnaires sent to the State 
Boards of Health, information with reference to the 
number of midwives in the several States, the edu- 
cation and training they have received, the require- 
ments for practice, and the supervision and controi 
exercised over them. Additional information was 
secured from the Federal Children’s Bureau and 
from members of the committee who had had per- 
sonal experience and contact with midwives. A re- 
view of the literature relative to the history of mid- 
wife practice and the present methods in some for- 
eign countries has been attempted. 


The committee is of the opinion that the ultimate 
solution of good obstetrics lies not in the midwife, 
but in developing a sufficient number of doctors who 
are well trained in the fundamental principles of- 
obstetrics, and that the development of such doctors 
is a direct responsibility of the medical scheols. 
However, at the present time, the midwife is a lecal 
necessity. She cannot be eliminated in some sections 
and every effort should be made by the medical 
profession to improve her efficiency as rapidly as 
possible. 


Supervision Provided 


It is not possible to determine the exact number 
of midwives practicing in the United States, but as 
nearly as can be estimated there are about 47,000. 
Relatively few of these women have had a course in 
a school of midwifery. In the past few years, hew- 
ever, every State that has a midwife problem has 
provided some sort of supervision and elementary 
instruction. This work has usually been done by 
nurses who have had no special training in mid- 
wifery. In a few instances, notably, Georgia, Penn- 
sylvania and Tennessee, part of the work has been 
done by doctors. It seems that some States have 
attempted to control their midwives without giving 
them adequate preparation for their practice. 


The committee recognizes that the midwifery 
problem under our present economic situation cannot 
be relieved at once, but it should be improved as 
rapidly as possible, and this improvement should be 
brought about by local effort. In States where the 
economic status is low, aid is needed.: The work 
begun by the several State Boards of Health should 
be continued. A system of control should be de- 
veloped by each State and standards of supervision 
and instruction worked out. These should include 
requirements for licensure, and adequate supervision 
by obstetricians and qualified nurses or midwives. 
The requirements should be gradually raised until 
a satisfactory standard has been reached. 

The practice of midwifery should always be under 
the supervision and control of direct medical author- 
ity. ‘Recognized institutions, which will assure 
proper training of midwives, must be established if 
present conditions are to be permanently improved. 
Anything less than this is temporary alleviation and 
not permanent relief. The committee considers the 
establishment of such institutions a community re- 
sponsibility. Since the need for midwives seems 
greatest in those communities having a large col- 
ored population, it would seem wise to establish ie- 
stitutions in the South for the proper training of col- 
ored midwives. Plans should be formulated for post- 
graduate courses for keeping midwives up-to-date. 

It is suggested that public health nurses with 
midwifery training would help in the solution of the 
midwife problem, and that midwifery training would 
offer the- colored trained nurse a larger field of 
activity. 


Committee 1 D—Education of 
the Laity 


The report of the subcommittee on the Education 
of.the Laity and Social Workers on maternal wel- 
fare problems divides itself very naturally inte three 
parts: First, the education of the pregnant woman; 
second, the education of the public at large which 
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may be and should be interested in these problems; 
and third, the education of the social worker. 
Theoretically this information, being a medical 
problem, should be given to all the groups by physi- 
cians, but in practice it has not always worked out 
in this way. Many physicians have not the desire 
or ability to impart this educational work to the 
laity, and therefore other methods have been adopted. 


From the prenatal clinics, mothers’ classes were 
started. Prenatal letters and pamphlets were writ- 
ten in order that more and more women, especially 
those remote from medical care, could be reached. 
Traveling clinics, the so-called Health Care Confer- 
ence or the Child Welfare Special, have gone about 
from town to town in some of the States, distribut- 
ing the prenatal pamphlets, holding clinics, and 
showing many posters, charts and statistics on ma- 
ternal problems. In a few of the States correspond- 
ence courses are carried on either by the State uni- 
versity or the Department of Education. 


In the education of the public at large the methods 
employed have somewhat different characteristics 
from those in the first group. Here the more gen- 
eral problems of maternal welfare are stressed, the 
necessity for maternal care and the results that are 
obtained are explained. Lectures before women’s 
clubs by physicians and nurses trained in obstetrical 
work arouse much interest and stimulate the com- 
munities to demand better work and to have better 
facilities with which to work. 

In some of the universities, colleges and normal 
school courses on maternal welfare are given to 
the students. 


From time to time magazine articles on maternal 
problems appear, and in a few magazines physicians 
conduct departments on child welfare in which ma- 
ternal welfare questions are answered and articles 
of interest on this subject are publishe A few 
magazines have their own prenatal letterS and pam- 
phlets for distribution to their subscribers. 

Life insurance companies, commercial houses deal- 
ing in maternity supplies, baby clothes or food prod- 
ucts, publish pamphlets and articles for the educa- 
tion of their policyholders or patrons. 

In recent years the moving picture has been used 
to good advantage, and more recently the radio 
broadcast has become a source of information. 

In all of this work the stressing of prenatal care 
is the outstanding feature. The importnace of good 
care at delivery is noted, but it has not been insisted 
upon to such an extent as has prenatal care. Pre- 
natal care is essential; good delivery care is just as 
essential, and until the public at large is educated 
to the necessity for adequate maternal care, and de- 
mands that the high maternal and fetal mortality 
that now exists in this country be reduced, little real 
progress can come, 

The third part of the work of this committee was 
to gather information about the courses in the 
schools of Social Work on the medical aspects of 
pregnancy, prenatal, confinement and postpartum 
eare. The questions asked, covered the objectives 
of such courses, whether they were required of all 
students, if elective, for which students, the amount 
of time given, who is responsible for the content 
of the courses, the teachirig method used, and the 
relation of this subject matter to other courses. 

The courses are generally given in what is known 
as the medical information course in the school cur- 
riculum. A considerable number put the subject 
matter under the course in public health, and three 
only in what is known as a special course. The gen- 
eral method used is the lecture. “A considerable 
number, however, also add case demonstration. 

In.reviewing the detailed information it seems as 
though the more adequate courses were developed in 
those schools where medical social training is or- 
ganized as a specialty. 

These are, very briefly, the methods of educating 
the pregnant woman and the public. They are all 
helpful, but it would seem that the education, to be 
more effective, must be made more extensive and in- 
tensive throughout the entire country, and the facts 
on maternal welfare must be kept before the public 
more constantly. The study will be continued and a 
more detailed report given at a subsequent date. 


Work of Subcommittee II 


The Committee on Maternal and Early Infant 
Care has studied maternal and fetal mortality with 
the idea of determining: 

1. Maternal and fetal mortality in hospitals as 

compared with deliveries in the home: 
_ There isnot much available material on this sub- 
ject, as bureaus of vital statistics do not usually 
classify maternal deaths according to the place of 
delivery. Figures secured from California for 1929 
however, show that the rate was practically the same 
for hospital and home deliveries, This is a very 
good showing for the hospitals in view of the fact 
that they receive a large proportion of complicated 
and difficult cases, 

2. Differences in maternal and infant mortality 
rates for white and colored and the causes for this: 

Statistics for the United States birth registra- 
tion area show that the maternal mortality rate 
among the colored group is almost twice that for 
the white population and the infant mortality rate 
for the colored population has varied during the last 
15 years from one and.a half times to twice that 
of the white. Fluctuations in both the maternal and 
infant mortality rates have undoubtedly been af- 
fected to some extent by the admission to the area 
of States with large colored populations. Factors 
which influence the high rates among the colored are 
poor housing, poor nutrition, lack of education, and 
a high incidence of rachitis, syphilis and gonorrhea. 

3. The proportion of births occurring in hospitals 
and the provision made in hospitals for the segre- 
gation of maternity cases: 


Greater Use of Hospitals 


Correspondence with a number of hospitals shows 
on segregation of maternity cases is the general 
rule, 

In California, for example, of 249 hospitals giving 
maternity service, 38 have separate buildings or 
pavilions and 178 have separate floors for this 
service, 

While statistics on the number of births occurring 
in hospitals are rather meager, the committee’s 
studies show that during the last 10 years there has 
been a gradual but consistent increase in the num- 
ber of women entering hospitals for their delivery. 

Figures available for California show that over 
half of the births occurring in 1929 took place in 
hospitals“or maternity homes. 

4; The provisions offered for prenatal and ante- 


partum care and the effect which such care has had 
upon the maternal and fetal mortality: 

It is only during the last 10 years that any con- 
certed effort has. been made to develop on the part 
of the women demand for this attention and to edu- 
cate the physician in its benefits as a routine serv- 
ice. The committee’s studies show that there are 
numerous health agencies which are attempting to 

--give prenatal care and advice, but that generally 
they are not adequately staffed by trained personnel 
and the care which is 7iven is not complete. Physical 
defects are overlooked; blood Wassermans and blood 
chemistry are not taken, and mouth hygiene is 
neither taught nor practiced in the majority of 
clinics. Most: of the dental supervision and advice, 
if given at all, comes from the physician without 
proper consultation with the dentist. 

Notwithstanding certain evident and serious omis- 
sions it is admitted that some good has been done 
in educating the women in the hygiene of pregnancy, 
diet, the value of regular urinalysis and blood pres- 
sure readings. 

Most of the hospitals in large cities which admit 
maternity cases have prenatal clinics from which 
their booked cases come. The statistics of prenatal 
clinies where the attention is consecutive throughout 
the prenatal, natal and postnatal periods is in 
striking contrast with the results obtained in clinics 
where there is no control of the disposition of the 
patient during labor. 

In a study of maternal mortality in New York City 
which is being made by a special committee of the 
New York Obstetrical Society it has been found that 
about 10 per cent of the women who died had Grade 
A prenatal care and that 22 per cent had had some 
prenatal care. 

Over 360 health centers that replied to a ques- 
tionnaire reported that they were giving prenatal 
care but of these agencies less than 10 per cent pro- 
vided for the consecutive care of the parturient 
woman in labor. 


Infant Mortality Rate 


Although the infant mortality rate in the United 
States has been materially reduced there has been 
no decline in the neonatal death rate or in the still- 
birth rate, the latter being 4 per~ hundred live 
births in the birth registration area in 1928. Half 
of the infants who die in the first year of life, die 
during the first month, Analyzing these deaths by 
causé shows that the greatest number are due to 
prematurity and that the second highest cause is 
intracranial injury or hemorrhage. It should be 
possible to reduce both the stillbirth and neonatal 
death rates by good prenatal and intranatal care. 

A study of the facilities for helping in the post- 
partum care of unmarried mothers or deserted wives 
and their babies show that such facilities are in- 
adequate. Even fewer facilities are offered to the 
syphilitic mother or the woman who is suffering 
from acute gonorrhea. 

5. The number of confinements attended by mid- 
wives: 

The proportion of cases attended by midwives 
varies from practically none in some States to as 
high as 30 to 50 per cent in some soyutherfi States 
having a large colored population. In certain east- 
ern States with large populations of persons of for- 
eign birth or foreign parentage there is also a high 
percentage of deliveries attended by midwives. 

Additional information on all of the above as well 
as additional factors relating to maternal and early 
infant care will be contained in the final report of 
the committee. For the present the committee has 
the following comments to make: 


Period of Conservatism 


We seem to be entering = a period of conser- 
vatism in obstetrics whereby careful antepartum 
study, instruction in the hygiene of pregnancy, the 
intelligent interpretation of the laboratory findings 
in the toxemias, a broader knowledge of the physio- 
logic mechanism of labor and the employment of 
strict surgical asepsis at delivery, maternal mor- 
tality will be reduced. To achieve this result the 
present standards of inadequate and casual prenatal 
work must be raised by the organization of properly 
equipped prenatal clinics which are staffed by a 
trained personnel. ‘*t will not be difficult to do this 
in our large cities in the clinics connected with the 
large university hospitals which are well endowed; 
but giving adequate prenatal attention in the 
sparsely populated districts will always be a diffi- 
cult proposition until both the physician and the 
patient appreciate the advantages and accept their 
individual responsibilities. The small rural hospital 
which is the medical center of the community, could 
well establish both a free and a pay clinic for the 
instruction of the prospective mother. Each one of 
these institutions covers considerable territory and 
their facilities in this day of the automobile can be 
utilized without difficulty. Furthermore, all of 
these hospitals are open-hospitals and the physician 
who gives the care could have access not only to the 
records but to the hospital facilities. Only con- 
servative and intelligent rational obstetrics at the 
time of delivery, followed by postnatal observation 
for a period of two months after birth will ever 
raise our maternity care to proper standards. 
Mothers’ classes for antenatal instruction could be 
conducted in these centers and in this way the public 
would obtain a better knowledge of its responsibili- 
ties to the woman at childbirth. The laboratory 
equipment of these small hospitals could be used to 
keep track of the urine, and Wasserman reactions, 
while a nurse could keep the weight charts and 
make Blood pressure readings. All of this data could 
be available to the physician. This could be done at 
small cost with benefit to the hospital, because (1) 
it would establish a contact, and (2) it would take 
away from the woman the fear of a hospital and 
teach her the value of preventive medicine. The 
physician would be better trained because of the 
demand for better service by both the woman and the 
hospital. They could be utilized for necessary train- 
ing of midwives. 


Graduate Training Urged 


More opportunities for graduate training in ob- 
stetrics should be offered by the several university 
clinics. This training should include advanced 
methods of diagnosis, pelvimetry, fetometry, simple 
laboratory methods and periods of observation for 
the study of the proper management of the several 
states of labor, for, in the last analysis, it is the 
general practitioner, and usually a busy one, who 
will attend the great mass of obstetric cases, — 

A nurse who has had special maternity training 
in the delivery room, and who is capable of follow- 


ing a fetal heart and making rectal and addominal 
examinations to. determine progress should be at-~ 
tached to the staff of every busy practitioner who 
cares for maternity cases. Surgical cleanliness and 
the avoidance of trauma must always be the watch- 
ae of every man or woman who practices ob- 
stetrics. 2 


The ideal in obstetric practice must be arranged 


for three. distinct groups: 

(1) The clinic patient who will receive her care 
in the clinic with its prenatal, intranatal and post- 
natal services, completely organized as to personnel 
with a Social Service follow-up to bring these pa- 
tients back after their discharge from the hospital 
in order that involution changes, displacements and 
latent infections may he taken care of. 

(2) The great mass of self-respecting women who 
do not go to clinics and who will always be confined 
in the home or in a maternity hospital bythe gen- 
eral practitioner or the young specialist. These 
women must be provided for, and it is this class who 
must be educated to the benefits of modern medicine. 
The General pratitioner will be better equipped to 
take care of such cases if given more opportunity 
for training. 

(3) The well-to-do patients who also need educa- 
tion are in a position to have the best available 
care, but they must know what is the best. As yet 
a relatively small proportion of this class have 
their deliveries in the hospital. When we speak of 
hospitals, we mean one manned by a trained obstet- 
ric staff, not the general hospital without proper 
provision for maternity cases which is no better for 
a delivery than the home, and frequently gives 
false security to the untrained surgically inclined 
obstetrician. 

Provision should be made for expert care of the 
newly born infant in the hospital and in the home 
and arrangements made for proper follow-up of 
young infants so that they receive proper care at the 
aaaee of a private physician or in infant welfare 
clinics, 


Subcommittee [fI[—Interested 


Organizations 


The Committee on Interested Organizations has 
endeavored to make personal contacts with in- 
dividuals connected with and to study the past and 
present programs of various national organizations 
which might in any way touch upon programs for 
maternal care. These organizations have been listed 
in the published preliminary report of the confer- 
ence. 

The activities of these organizations fall into 
three groups: ‘ 


1, The collection of data on maternal and infant 
mortality, the rate of live and stillbirths and vari- 
ous factors influencing these rates. 

2. National, State and local demonstrations of the 
practical value of adequate prenatal, intranatal and 
postnatal care. 

8. The education of physicians, nurses, midwives, 
the expectant mother and the laity concerning the 
value of maternal and neonatal care. 


. This has been carried on more or less intensively 
for the past ten years by Federal, State, medical, 
nursing and voluntary lay organizations. The favor- 
able results in lowering maternal morbidity and 
mortality obtained in various communities as a re- 
sult of thé practical application of the standards 
of maternal care have proved its definite value. 
Over 20 organizations have been engaged in some 
phase of maternal and child welfare, and a number 
have cooperated in various demonstrations. While 
there seems to have been some duplication of effort 
yet repetition is of educational value when a new 
movement is being promoted. 


Demonstrations Given 


It is evident that more statistical data are neces- 
sary to clarify the relative influence of the factors 
causing maternal mortality. The interest and zeal 
of the Children’s Bureau of the Department of 
Labor and the Census Bureau have been of invalu- 
able aid in the collection and correlation of data. 
The Children’s Bureau has given valuable service 
in the direction of the administration of the Federal 
Maternity and Infancy Act and in other demonstra- 
tions, in addition to the publication of many bulle- 
tins of educational and practical value dealing with 
maternal and infant and child welfare. There 
should be an increase rather than a curtailment of 
these activities and adequate appropriation and per- 
sonnel should be provided. 


The practical results of the Maternity and Infancy 
Act are impossible to evaluate, but it is significant 
that all but three of the State Bureaus of Child Hy- 
giene cooperated fully in carrying out the demon- 
strations, Most of them are continuing maternal 
and child welfare work. Through the continued 
cooperation of the State Bureaus of Child Hygiene 
much valuable work may be done and information 
secured. 

It ts suggested that important statistics on ma- 
ternal mortality would be secured if each maternal 
death were reported on a special blank giving- op- 
erative procedure, if any, place of confinement, and 
name of attendant in addition to the cause of death. 
This information should also be entered on certi- 
ficate of stillbirths and infant deaths and tabulated 
in the afinual reports of births, stillbirths and infant 
deaths. More comprehensive information relating to 
stillbirths may be obtained by the use of separate 
certificates for live births and stillbirths, such as 
obtains in the States of Illinois and New Jersey and 
the District of Columbia. 


Report Requirements 


On the back of both the live birth and stillbirth 
certificates there should be included a statement de- 
fining the period of gestation at which a birth is 
reportable. For iristance, the District of Columbia 
states that no report shall be made of a stillbirth 
when a fetus has not passed the fifth month of 
utero-gestation; some other States require a report 
if the fetus is in the fifth month of utero-gestation. 
Some uniform time should be decided upon, which 
may be expressed in weeks and which should be 
printed on the back of both live birth and stillbirth 
certificates. (It has been suggested that the prod- 
ucts of conception should not be reported as infant 
births until the period of viability is reached, that 
is, about the 26th or 28th week. ounger offspring 
should be considered as fetal births or deaths.) 

On the back of the stillbirth certificate a defini- 
tion of the term stillbirth should appear. For regis- 
tration purposes no child that shows any evidence of 
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life after being born should be registered as a still- 
birth.’ The rules of statistical practice adopted by 
the Section on Vital Statistics of the Americans Pub- 
lic Health Association state. that: “No child that 
shows any evidence of life after birth should be 
registered as a-stillbirth; that the words ‘any evi- 
dence of life’ shall include action of sthe heart, 
breathing, movement of the voluntary ‘ muscles.” 
However, the point has been raised that after a 
fetus is-born the only criterion of beginning ex- 
trauterine life is the establishment of respiration, 
since the fetus moves and the heart beats in utero 
as well as after birth. It is believed that a definite 
distinction’ should be made between fetus and infant 
and that ultimately the term “stillbirth” could be 
abolished and that of “fetal death” substituted. 
The-laws of some countries and some of the 
States in this country require all cases of puerperal 
septicemia.te be reported. A more universal appli- 
eation of such laws is needed. - Uniform blanks, 
later to. be adopted by all the States, could be em- 
ployed for reporting this transmissible disease. 


Literature Also Needed 

Continued cooperation and action of the Joint 
Committee on Maternal Welfare as well as of .its 
component members is urged. Those members of 
the medical profession interested in the practice of 
obstetrics have been aroused to the necessity of im- 
proving obstetric teaching and conscience. 

The educational work which has*been carried out 
by lay organizations. such as the American Child 
Health Association, Commonwealth Fund, Parent- 
Teacher Association, and others have played a large 
part-in.the education of the laity with respect to the 
importance and value of maternal and infant care. 
This should be continued by the distribution of lit- 
erature and prenatal booklets, articles in lay jour- 
nals and newspapers and radio talks. The demon- 
strations which have been carried on by the Com- 
monwealth Fund, American Public Health Associa- 
tion, American Child Health Association and others, 
ably assisted by the National Organization for Pub- 
lic Health Nursing, the American Nurses Associa- 
tion, the American Red Cross, and other organiza- 
tions have been of practical educational value. 

The committee feels that the work of the national 
organizations whose programs have been studied has 
been a leaven which has operated in local commu- 
nities for the betterment of the care of mothers 
and- young infants, and while there has been some 
duplication of effort this has not been wasted but 
has served to’ emphasize the:importance of the work 
in the minds of the public. The organizations 
should, if possible, work closer together and try 
to cover the field more completely with the minimum 
amount of duplication. The committee feels that 
national organization should act more in an activat- 
ing and advisory capacity and should encourage local 
communities to work out and develop their own pro- 
grams. Too vigorous attempts at standardization 
should be avoided. 

The following -additional recommendations are 
offered for consideration: 

1. The publication of more papers in medical 
journals on obstetrical subjects, especially relating 
to the importance of maternal care. 

2. The adoption by all hospitals admitting obstetric 
patients of the minimum standards for general 
hospitals caring for obstetric patients as outlined 
in. the American College of Surgeons’ Year Book 
for 1927. 

3. The- licensing and supervision of all. obstetric 
hospitals and nursing homes. 

4. The continued education of the laity to the 
danger of abortions, toxemia, and infection, and 
the necessity for adequate prenatal, intranatal and 
postnatal. care for the accomplishment of the pur- 
poses of materal welfare. 


Subcommittee IV—Factors and Causes 
of Fetal, Newly Born, and Maternal 
Morbidity and Mortality 


Evident and probable factors and causes of ma- 
ternal morbidity and mortality in general are the 
same as those determining morbidity and mortality 
of the fetus and the newly born infant. For pur- 
poses of consideration and critical discussion, the 
Committee on Factors and Causes of Fetal, Newly 
Born, and Maternal Morbidity and Mortality has 
divided the most important of such factors and 
causes into four groups, as follows: 

(1) Diseases either affecting the mother previous 
to impregnation or appearing as complications in 
the course of pregnancy. In this group special re- 
ports are being prepared on the following subjects: 
Tuberculosis, syphilis, heart diseases, diseases of 
endo¢rines and blood, parasitie infections, carcinoma, 
the influence of maternal radium. and roentgen 
therapeutic irradiation upon the health of the sub- 
sequent child, acute infectious diseases and their 
effect on the mother, the fetus, pregnancy, and the 
newly born, renal diseases, toxemia and diseases of 
the mouth and teeth. 

(2) Obstetric procedures, chiefly operative, often 
employed in the course of labor or soon after de- 
livery. Reports in this group include: Immediate 
care of the normal puerperal woman, immediate care 
of the normal newly born infant, anesthesia. and 
pain relief during labor, artificial induction of labor, 
forceps and cesarean section, breech labor, version 
and extraction, birth injuries of the newly born in- 
fant, afebrile complications of the puerperium, 
febrile complications of the puerperium, genital and 
extragenital. ‘ 

(3). Practices more or less common among Ne- 
groes, Indians and Chinese in this country as the 
result of certain racial superstitions, which are 
likely to prove harmful to mother or infant. There 
will be three reports in this group dealing with 
Negroes, Indians and Chinese, respectively. 

(4) The last group includes a study of abortion in 
all its varied aspects, which subject will be treated 
in one report. 


Statistics Incomplete 


The work of this committee indicates the incom- 
pleteness of our statistical information and shows 
the difficulties in the way of our drawing any very 
accurate and conclusive opinions. , 

It seems desirable to have more complete data 
bearing on the statistics of maternal, fetal and early 
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infant mortality. It would seem possible to secure 
this by a clearer definition of terms and by a classi- 
fication of causes of death which is more in accord 
with our present day knowledge. 

Certain facts of considerable importance could be 
brought out by changes in thé data required on birth 


and death certificates and possibly by the use of: 


special or supplemental certificates for maternal 
deaths. 

The situation regarding statistics on stillbirths, 
and on preyiable and early infant deaths could be 
considerably clarified by making some distinction be- 
tween types of stillbirths and possibly by the sub- 
stitution of the more-definite and inclusive term of 
fetal death which could include the previable infants. 

The causes of neonatal death could be more clearly 
defined anda better classification adopted. The 
present situation in regard to puerperal morbidity 
is more unsatisfactory. Marked differences appear 
in published statistics concernjng the degree of rise 
of temperature and its duration necessary to qualify 
the complication as “morbidity.” It seems doubtful 
that any rise of temperature, evidently caused by a 
definite extragenital complication without any con- 
nection to the process of labor, can be properly 
classed as puerperal morbidity. On the other hand, 
there are definitely morbid immediate consequences 
of labor, which actually ‘represent puerperal mor- 
bidity, though not necessarily associated with a rise 
of temperature. 

There is but little known concerning the morbidity 
of the newly born. It is expected that this com- 
mittee will have a special report available at a 
later date. 

It is not considered desirable for this- committee 
tp make a detailed and specific report with recom- 
mendations until all the contributions have been 
presented and fully discussed. 


Subcommittee V—Basic Sciences in Re- 
lation to Problems of Embryonic, 
Fetal, Newly-Born, and Ma- 
ternal Mortality 


The work of this committee consists of a series 
of reports as follows: 

1. Embryology. A report on the causes underlying 
the production of terata and malformations in gen- 
eral, including some explanations for conditions en- 
countered in tie human subject. 

2. Anatomy. This report is expected to include: 
(a). The structure of the female reproductive tract, 
and especially the uterus, in relation to feta] death 
and spontaneous abortion; (b) the normal and path- 
ological histology of the placenta as a basis on which 
further work on the physiology of the placenta 
must rest; (c) the conditions underlying the physi- 
ology of menstruation as well as of placental cir- 
culation. 

3. Biophysics. The report will cover: (a) An ex- 
amination of the effects of exposure to X-rays on 
future generations; (b) the influence of radiation 


_ in prenatal problems; (c) the possible dangers from 


physical contraceptive agents like high frequency 
currents. 

4.-Pathology. This report will cover an examina- 
tion of the causes responsible for fetal and newborn 
morbidity and mortality, the information coming 
from an original study of autopsies. A separate 
report will take up a consideration of the pathology 
of the kidney. 

5. Biochemistry. A report on the relation of the 
female sex hormones to the health of children. This 
summarizes the four hormones which have been 
found to play an important role in reproduction and 
are essential for the proper development of an ovum 
into a normal baby. The relation of adequate lac- 
tation is also treated. 

6. Nephroses and nephritis. This report will cover 
an examination of the conditions and factors en- 
countered in nephroses and nephritis, especially as 
regards the nutritional needs and the avoidance of 
damage to the fetus and mother. 

7. Physiology. A report dealing with the physi- 
ology of the reproductive tract and the biology of 
the ovum and fetus. Many of the problems involved 
are discussed and their relations to future work 
pointed out. 

8. Bacteriology. A preliminary report has been 
finished, written in excellent popular form and ready 
for publication as such. It will be reworked and 
made into a more technical presentation before the 
time of the final conference, It includes a consid- 
eration of the prenatal and postnatal phases of bac- 
teriology as they affect the child. The avenues of 
entry, the sites of operation and the problems en- 
countered are discussed. 


Reports on Nutrition 


9. Nutrition. One report deals with the dietary 
requirements for human reproduction and includes 
energy, protein, mineral, and vitamin requirements 
of the adult woman. A second report deals with the 
psychic influence on the secretion of human milk. A 
third report deals with the influence of diet on the 
secretion of human milk. It includes questions of 
quantity and quality as well as the relation to fat, 
carbohydrates, proteins, minerals, vitamins, etc. A 
fourth report deals with the dietary properties of 
human milk_and discusses proteins, fat, lactose and 
vitamins. A fifth report deals with the effect of die- 
tary deficiencies upon the development of the embryo 
and fetus. A sixth report covers diet in relation to 
the development of the bony pelvis of the adult wo- 
man. ’ 

10. Eugenics. The following main topics are in- 
cluded in this report: 

Conditions affecting the mother. 

The sex differentiating mechanism. 

Consanguineous marriage. 

Racial differences, 

Genetic factor complexes, 

Specific genetic factors. » 

Eugenic aspects of infant mortality. 

A program of eugenics. 

11. Pharmacology. The topic considered is the re- 
lation of drugs to maternal and fetal problems. 
Among the points to be specially considered is anes- 
thetics in relation to obstetrical practice, Other topics 
deal with improvements in the treatment of syphilis 
and gonorrhea in the early stages of pregnancy. A 
further topic deals with vitamin preparations as a 
supplementary diet for expectant mothers. 

The members of this committee are scientists en- 
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gaged in the study of the basic medical sciences and 
their contributions will be assembled for presenta- 
tion at a subsequent date. 


The chairman wishes to acknowledge with grateful 
appreciation the hard work of many members of this 
committee and of others, who, while not members, 
have contributed to its activities. The advice of 
many has been invaluable. The reports of the sub- 
committee members which have been assembled from 
the: contributions of individual members have been 
freely used to make up the body of the chairman’s 
report which has been submitted to the assembled 
committee and is now presented to you as a con- 
sensus of their opinions which will be elaborated and 
diseussed in more detail at a-later date. 


Dr. Van Ingen Speaks 

DR. HAMILL: The Chairman of Committee “C” 
on Medical Care for Children, Dr. Philip Van Ingen, 
Clinical Professor, Diseases of Children, Columbia 
University College of Physicians and Surgeons, it is 
now my pleasure to present, and who will put before 
you his report. 

DR. VAN INGEN: In order to make recommen- 
dations intelligently as to what ought to be done and 
how, this committee has attempted to obtain all pos- 
sible information as to what is being done for child 
health, and to try to estimate the efficiency of that 
work. As our investigations proceeded, new avenues 
kept opening up: We are in the predicament of hav- 
ing so much data in hand that it has been impossible 
to digest completely and study it, and therefore im- 
possible to prevent our reaching all final conclusions 
and recommendations. Much we have learned and 
much we can report. We can also make some recom- 
mendations and indicate the lines along which others 
will be drawn up. ‘This brief summary of our work 
and the outline of our findings must be taken as a 
preliminary report. This is especially so in regard 
to recommendations, which can only be wisely made 
after the findings have been carefully studied. The 
various subcommittees are all hard at work and will 
have something definite within a few months. 


To estimate the efficiency of the work being done, 
the first step seemed to be to try to find out all 
possible about the professional preparations of the 
various groups engaged in medical or semi-medical 
care of children. 

Detailed information in regard to Pediatric Educa- 
tion has been received from professors of pediatrics 
in all but four of the schools of medicine recognized 
by .the American Medical Association. There is a 
tremendous variation in the amount of time given 
to pediatrics as compared to other branches of medi- 
cine, the organization and facilities for teaching it, 
and the scope of that information. In some it is 
utterly inadequate. In many it would seem that far 
too little attention is paid to teaching the future 
physicians what constitutes health, and the informa- 
tion leads to the belief that there is need for a very 
careful consideration of the possibilities of graduat- 
ing physicians better equipped to advise concerning 
the health of children. This belief is strengthened 
by the replies from groups of physicians (about 
2,500) concerning their estimate of their education 
in pediatrics “in the light of present experience.” 


Extension Courses Given 
Such courses require the absence of the physician 
from his home, with loss of much time, and many 
cannot do it. To meet this need, various methods 
have been tried out of taking the educational facil- 


ities to the physicians. This has been done mostly 
by-the Extension Divisions of the State Universities, 
usually in cooperation with the State or County 
Medical Societies, and sometimes with the State 
Departments of Health. North Carolina was the 
first to organize such a system and in the eight 
years such courses were given the total registra- 
tion (and a fee is charged) has been 1,341. -A very 
large proportion have attended ‘more than one year 
and some even four and five years. 


The subject of Mental Hygiene is one which is 
very much to the front today. It is a very regretta- 
ble fact that physicians who are interested in 
phychology and Psychiatry, lay workers who are in- 
terested in education, should seem to have reached 
such complete misunderstanding. This Committee, 
through a special subcommittee, has attempted to 
secure information and statements of the points 
of -view of all groups interested in Mental: Hygiene, 
to see if some common starting point cannot be 
reached. It would seem as if there was a distinct 
need for all groups and that every physician who 
eares for children should understand and be able 
to apply the principles of Mental Hygiene without 
spending years in special training and acquiring 
an elaborate technique. The whole subject requires 
careful and honest study and discussion, 


In the care of children today the part played by 
body mechanics, or “posture” as it is generally 
termed, in the health and well being of the child, 
is receiving more and more attention. Like many 
new ideas, it has become popular ‘in an unfortunate 
way, and much work is being dqne today in the 
schools and elsewhere in the name of body me- 
chanics, or posters. which is nothing more than 
simple calisthenics or gymnastics; which has little 
or no good effect and often has bad—on the person 
concerned. 


Body Mechanics 


Of 921 physicians limiting their practice to, or 
specially interested in, children, 95 per cent felt 
there was a distinct need for such work in pro- 
moting the health of children; 67 per cent stated 
they always investigated posture in their routine 
~examinations; and 27 per cent said they usually 
did. But only 50 per cent of those who answered 


felt themselves able to give instruction in the’ cor- _ 


rection of bad body mechanics. 

Among medical schools, while the majority state 
they give instruction on this. subject, it is usually 
scanty or incidental and very inadequate, 

Among the dispensaries, only 87 per cent gave in- 
struction in the correction of faulty body mechanics, 
but of those who did not 41 per cent felt there was 
great, or considerable, need for it, ~ 

Among the schools of physical education where 
the majority of so-called posture workers are 
trained, returns from 169 indicate that very little is 
taught along scientific lines and that only inciden- 
tally. Body mechanics has a part to play in the 
child health program. The lack of training facil- 
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ities fer those whe must de a large part of the 
educational work in this field is a serious matter. 

It would seem as if some definite information 
as te the prevalence of bad body mechanics, its 
recognition as a casual factor in disturbances of 
health, and the methods of satisfactory treatment 
were needed. This Committee is collecting all in- 
formation possible and is considering what should 
be done. ~ 

In the field of Dentistry, a careful study of all 
available and reliable data indicate that dental caries 
exists in children in about 95 per cent. For a good 
many years efforts te control caries have consisted 
in replacing carious areas by filings, and by oral 
hygienic measures. While these measures have an 
undoubted effect upon general health and comfort, 
they seem to have failed, to a great dégree, in their 
effect upon the development of caries. Research on 
animals, and, in some instances, carefully controlled 
dietetic measures among children have been carried 
out fer the arrest and prevention of caries with 
notable results. The dental group of this committee 
feel that an extension of reparative and hygienic 
measures is needed, but that further study of the 
underlying causes is of great importance. Labora- 
tory and clinical experience indicate that these 
causes lie within the field of Mineral Metabolism as 
regulated by dietetic control. In dental education, 
toe little attention seems to be paid to this subject. 

The final reports ef this Committee will outline 
such measures among other things. 


Changes in Nursing 
In the Nursing Field the subject of education has 


also been investigated, with special reference to 
instruction and practical experience with children. 


The field ef nursing has gone through a tremendous | 


change during the last 30 years. The demand for 
nurses to do Public Health Work has increased by 
leaps and bounds. Training Schools for Nurses 
have attempted to give instruction for both public 
and private work to all student nurses. To give 
experience in Pediatric Nursing is very difficult 
beeause children do not go to Hospitals in anything 
like the proportion that-adults do. This is so true 
that of 1,000 schools of nursing. 450 send their 
students te other hospitals to get that experience. 

Just as in Medieal Education, the amount of time 
given to theoretical and practical training with the 
healthy child, as well as the sick child, has been 
investigated. It is mostly entirely neglected or 
utterly inadequate. 

The investigation of Medical Social Service has 
been in the hands of a special Committee. Infor- 
mation of a detailed nature concerning this service 
has been sought from every hospital known, or 
thought, to have one. Two hundred and fifty-six 
which receive children have sent in information. 

Medical Social Service has been a part of hospital 
praetice for twenty-five years. The Committee has 
sought te investigate the extent of this service in 
hospitals, the special services rendered, its organi- 
zation, its relation to the community, the personnel 
carrying on the work, and the facilities for training 
that personnel. The study is far from complete. 
Tt is estimated that there are about 500 Medical 
Service Service Departments in the hospitals and 
dispensaries of the country, and we have only 256 
returns. 

From the information obtained, about half of 
these departments are in hospitals of from 100 to 
250 beds, and about one-quarter in these from 250 
to 500 beds. 


There is a very large proportion of the hospitals 


of the country without this service as part of 
their organization, although the American Hospital 
Associatien and the American College of Surgeons 
have officially recognized it as essential to the 
modern hospital with adequate standards of service 
to-the patients and community. There are nearly 
1.800 hospitals of 100 beds, er over, listed by the 
American Medical Association. 


Adequacy of Staffs 


There is a marked variation in the adequacy of 
the staff in various hospitals, in the opinion of the 
departments reporting. Only 28 per cent consid- 
ered they had an adequate staff, 23 per cent a wholly 
inadequate staff, and 43 per cent a barely adequate 
one, 

The facilities for training for Medical Social 
Service are limited. There are nine institutions, 
Schools of Social Work, and Universities offering 
special training for this work. The American As- 
sociation of Hespital Secial Workers has an Edu- 
cational Secretary, who acts as advisor to these 
Training Centers. And yet from the returns already 
received, it is known that there are over 1,400 Medi- 
eal Social Service Workers in hospitals. There are 
many more net yet heart from. 

The trained Nutritionist, often spoken of as Die- 
tician, or Heme Economist, is playing a greater 
and greater part in Child Health Work. An at- 
tempt has been made to find out just what is being 
done by these trained workers. There are many 
Nutritienists working in the schools who are mak- 
ing impertant contributions to child health. Also 


‘in certain of the child-caring institutions, they play 


a very valuable role. Their activities we have not 
investigated as it was understeod this was taken 
care of by other Committees of this Conference. 

These workers are active in Health Departments, 
large cities, convalescent homes have been estab- 
lished, which fill this great need to a certain extent. 
State and city; Clinies, Hospitals, Dispensaries, 
Health Centers, Dental Centers, National Health 
Organizations, Public and Private Welfare Organi- 
zations, and in the American Red Cross, and the 
Extension Service of the United States Department 
of Agriculture, and State Universities. 


Convalescent Homes 
A great deal of information has been received 
from Superintendents of Hospitals, and the Physi- 
cians in charge of children in the wards, From 
these sources we have many facts regarding beds 
available for children, number of children treated, 


area served, as well as the type of the service ren- 
dered. In addition a special attempt has been made 
to obtain data regarding the facilities for convales- 
cent eare and the use made of these facilities. In 
our cities one of the great problems which the 
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hespital has te face is what te do with children 
after the acute state ef an illmess is past. Those 
of us who have been connected with hospital care 
for children know what a problem it often is to know 
what te do with these children. They are not fit to 
be turned loose to look after themselves and home 
conditions are net favorable for a satisfactory con- 
valescence. Most hospitals are not equipped to 
properly care fer this important period, and beds 
are eften needed for acute cases. 

In some localities, chiefly in the neighborhood of 
But for certain types of cases, and for infants par- 
ticularly there are many who feel that institutional 
care is not satisfactory. Hence in some localities 
convalescent care is given in foster homes. A pio- 
neer; and probably the pioneer, in this field for m- 
fants was the Speedwell Society in New York. For 
28 years this organization has been placing con- 
valescent babies and often sick babies in carefully 
selected foster homes, often in more or less rural 
or suburban areas. Their results have been excel- 
lent, and this is largely due to the constant and 
efficient medical and nursing supervision which is 
given to each case. Information has been sought, 
and is still being sought, from every known Con- 
valescent Home. To date data from 93 have been 
received. Eighty-four per cent are open the year 
round. In only 52 per cent are children under 2 
received. In 1929 there were received 20,846 chil- 
dren who were given 1,167,521 days’ care. 

In only 14 per cent of the institutions are children 
received direct from hospitals for communicable dis- 
eases (scarlet fever, measles, etc.). And yet these 
are often the cases that are in great need of con- 
valescent care. : 

In 48 per cent both colored and white children 
are accepted, 

Medical Social Services were also asked their ex- 
perience with convalescent care facilities. Sixty- 
two per cent of 265 hospitals having Social Service 
Departments had facilities for convalescent care in 
institutions. Eighty-one per cent reported nearly 
all of these homes were satisfactory. Fifty-five 
per cent also have foster homes available for con- 
valescent care. The replies as to which type of 
care, institutional or foster homes, was more satis- 
factory, when both were available, were inconclusive, 
a slightly greater number finding institutional care 
more satisfactory. 

Of the 946 physicians in charge of children’s 
eases in hospitals, only $86 per cent reported con- 
valescent care was available for their patients. on 
leaving the hospital. Of those who had no such 
facilities, only 60 per cent felt the need of them. 


Two Procedures Proven 


There are two procedures which are today gen- 
erally admitted as preventive measures of proven 
value: Vaccination against Smallpox and Immuniza- 
tion against Diphtheria. Perhaps you do not know 
that in the early part of the 19th Century we art 
told by writers of the time that Smallpox committed 
its chief ravages upon children about two years of 
age; that one-fifth of all children forn died of small- 
pox before they were ten years old; and that one- 
third of all the deaths of children were due to 
Smalipox. 

In. the Death Registration Area of the United 
States in 1910, 62 per cent and in 1920 57 per cent of 
all Diphtheria Deaths occurred in children under 
five years (and 88 per cent and 86 per cent respec- 
tively in children under ten). 

Diphtheria and Smallpox are absolutely control- 


e. 

It is also known that it is during infancy and 
early childhood that conditions develop which result 
in the handicapping of the individual in later life, 
the early detection of which renders their correction 
possible. 

These statements to this audience seem absurd, 
and yet Localized Epidemics of Smallpox keep 
occurring in this country. During the ten- 
year period 1919-1928, Dr. Samuel B. Woodward re- 
ported that there were 553,559 cases of Smalipex 
in Continental United States. Diphtheria still takes 
its toll of lives of children every year. In 1927, 
while the total number of deaths from Diphtheria 
were much fewer, still the proportion of deaths which 
oceurred under five (under 10) were exactly the 
same as in 1920, 57 per cent (86 per cent, respec- 
tively). There are still far too many children reach- 
ing maturity and the productive stage of their lives 
who are handicapped by physical defects which could 
have been largely prevented, or corrected, if dis- 
covered early. ! 


Health Examinations 


This Committee, therefore, felt that in investigat- 
ing what is being done for child health and protec- 
tion, it would make as complete a study as possible 
of the subjects of Health Examinations of Children, 
vaccination against Smallpox, and immunization 
against Diphtheria. 

Practically all Medical Schools statz they em- 
phasize the impertance of these procedures and the 
personal responsibility of the physician in seeing 
that his patients receive them. 

Information was received from early 2,000 physi- 
cians limiting their practice to, or specially inter- 
ested in, children as to their practice in giving 
Health Examinations to children under their care. 
It was found that the more recently the physician 
had graduated the more he made a routine practice 
of giving these examinations. It was also found 
that a very large proportion made it a practice of 
doing so in children under one year, but the older 
child, the less frequently it was done, and when the 
school age was reached, it was in zeneral very 
rarely done. 

These same physicians were asked what was the 
attitude of parents toward Health Examinations, and 
their replies showed that as far as children under 
one year were concerned, the attitude was nearly 
always favorable. As the child grew older, however, 
especially after the second year, their attitude was 
less favorable, antil at school age very few were 
willing to have this examination made. 

The reasons for this unwillingness on the part 
ef parents were most often given by the physicians 
as either, “Parents think unnecessary,” of “Cost.” 

Information from about~500 general practitioners 
gave a much less “‘avorable view of the attitude of 
parents, as the physicians interpreted it. Sixty-one 


per cent reported that very few parents were fayor- 
able axd 18 per cent said none were. 

Infermation as to whether parents were encouraged 
te bring their children for Health Examinations was 
received from 406 Dispensaries, or Out-Patient De- 
partments. Only 56 per cent stated they did en- 
courage this. The age groups most frequently en- 
couraged to attend were the chittiren under one and 
frem ene to two. Only 25 per cent of the hospitals 
encouraged brimging preschool chikiren, and 16 per 
cent the school child. 

It would seem that two few dispensaries are in- 
terested in this preventive phase of Medicine, or 
else are not adequately equipped to carry it out. 
Also that the interest shown is largely toward the 
child under two, and the school chili is rarely en- 
couraged te come. 


It would seem as if there was need for greater 
effort in educating the public in the need of such 
health examinations and the extreme importance 
of the examination during the preschool period. 
Also the matter of stimulating dispensaries to in- 
clude Health Clinics in their work, if the physician 
is to centinue to be the source of information in 
matters relating to health. 


The Second subject investigated in the same way, 


and from the same sources, was vaccination against 
Smallpox. 


As was to be expected, the overwhelming ma- 
jority of the physicians limiting their practice to, 
or especially mterested in, Pediatrics, urged vaccina- 
tion. Fifty-five per cent made a special point of 
urging it for children during their first year of 
life. This is considered to be the best time te 
vaccinate. 


Of: the physicians in general practice, 82 per cent 
urged it for all children; and 14 per cent only did 
it when asked. . 


The attitude of parents, as reported by physicians, 
was in general very favorable—the first group re- 
porting nearly all favorable in 82 per cent, and only 
4 per cent reporting very few favorable: Of the 
general practitioners 61 per cent reported nearly 
all parents as favorable, and 10 per cent very few. 


In general the practice in the Dispensaries is very 
much the same and only 6 per cent reported that 
very few parents were willing to have their chil- 
dren vaecinated. 


Immunization Discussed 


The third subject is Immunization against Diph- 
theria. This procedure has long since ceased to be 
a matter of experiment. The age at which im- 
munization is carried out is important. While 
deaths during the first year of life are compara- 
tively few—there were 600 reported in 1928 in the 
Birth Registration Area, and those deaths were 
mostly unnecessary. Statistics from Michigan show 
a fatality rate of 61 per cent during the first year 
of life, 34.7 per cent during the second year, and 21.4 
per cent during-the third year. Early immunization 
would seem to be very important. 

Tn the first group of physicians, over 90 per 
cent specially urged immunization in their practice. 
Only one-half of 1 per cent stated they did not be- 
lieve in it. 

_ Among the General Practitioners, 77 per cent spe- 
ciaHy urge it and only 1 per cent did not believe in it. 

The attitude of parents toward this procedure as 
reported by these physicians, is not as good as to- 
ward vaccination. Forty-two per cent reported 
parents ‘avorable for children under one year, 52 
per cent as favorable for children of preschool age, 
and only 27 per cent for children of school age. 

The general practitioners find nearly all parents 
faverable in 44 per cent of the cases, and about half 
favorable in 30 per cent. 


_ In the Dispensaries 59 per cent specially urge 
immunization, 22 per cent failed to answer. Only 
6.5 per cent of dispensary physicians stated they 
did net believe in it. , 

The dispensary physicians did not find parents as 
willing to have this done as in the case of vaccina- 
tion. They were most willing to have it done for 
children of preschool age, then for babies under one 
year, and least interested for school children. 

This information was obtained as an index of the 
facilities available for preventive measures among 
children. As the material came in and was studied, 
it was more and more evident that we really knew 
little as to the extent te which these facilities were 
made use of. It is of course obvious that we have not 
covered the field, for there are other agencies giving 
vaccination and Diphtheria immunization, notably 
Public Health Authorities, especially in urban areas. 
It was not felt that their activities were within the 


scope of our Committee, as there is a Section on 
Public Health. 


Survey Attempted 


Early in the Summer, it was decided to attempt 
as far as possible, a cross-section survey of the 
country, of the extent to which these facilities for 
protective measures were bemg utilized by the 
people at large. A very simple form of family inter- 
view was prepared with very great attention to the 
exact form and wording. Philadelphia was then ap- 
pealed to to try this out in July. Many things 
have been started in Philadelphia and the various 
Social and Public Health Agencies willingly and 
promptly undertook te get records from 3,200 fami- 
lies in which there were children of preschool age. 
We selected this age because of the great amount 
of work being done with school children, and it was 
felt the preschool age was the one most needing in- 
vestigation. Philadelphia showed such a survey 
was not only possible, but was not difficult or very 
time consuming. : 

Minute instructions were prepared that those who 
did the field work might thoroughly understand the 
plan and method. Time will not permit me to give 
you the details of organization. Localities in cities 
were selected to represent all economic levels. 

In order to get any sort of an idea of a com. 
munity, it was felt 300 would be the minimum num- 
ber of interviews to obtain. Our general plan was 
to get 0.2 per cent of the total population of the 
cities studied in terms of families with children 
under six. In this way it was estimated we would 
get between 2 and 2% per cent of the children of 
those ages, and this seems borne out by results. 

By the 1930 Census, there were 190 cities of 50,- 
000. population and over in 38 States and the Dis- 
trict of Columbia. There were 10 States with no 
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city of that size, so the largest city was selected, 
in one case two, and these cities were, appealed to. 
Up to date we have haf@ acceptances from 156; 91 
have already completed their work and sent in their 
returns. We shall ultimately have returns from 
about 100,000 families in urban areas. © 


Returns From Rural Areas 


In order to also try to get some. information in 
regard to the rural areas through the invaluable 
aid of Dr. Stanley of the Bureau of Home Economics, 
the cooperative Home Extension Service of the De- 
partment of Agriculture appealed to its Home 
Demonstration Agents to secure returns from rural 
areas. The Agents in some 650 Counties in 42 
States agreed to secure these facts as they went 
about their regular work. Already 460 Counties 
have turned in their reports. We shall have some- 
where between 25,000 and 30,000 family records from 
rural areas. 

The interest shown by the workers, both in rural 
and urban areas, has been most stimulating, and is 
another example of the tremendous interest in and 
willingness to help the work of this Conference. 

This information is being transfererd to Holdrith 
cards and is being tabulated as fast as can be done. 
I can only give you some statements from 40 cities 
and rural areas in 54 counties. The returns did not 
begin to come in till after Sept. 15. 

The 40 cities range from 32,000 to nearly 2,000,- 
000 and are located in 20 States scattered over 
the country, from Coast to Coast and from the Cana- 
dian line to the Gulf of Mexico, The figures I give 
you are derived from interviews with 20,868 families 
having 31,851 children under six years of age. 

The subjects investigated were four: 

Health Examinations. 

Dental Examinations. 

Vaccination. 

Immunization Against Diphtheria. 

We asKed no questions about children of 6 years 
of age or over. We would like to have asked many 
more questions, but its brevity was one of our rea- 
sons for success in our efforts to obtain help. We 
did obtain the Lirthplace of the mother and father 
also. 

Variation in Use 

The most striking thing brought out is the utter 
variation in the extent to which these various pro- 
cedures have been given to the children. 

In cities the percentage of the babies under 1 year 
who have had one or more health examinations 
ranges from 80 per cent to 11. The average for 
the whole 40 is 50.5 per cent. It is not always the 
size of the city that influences the percentage. 

Among older children, from 1 to 5 years, similarly 
the percentage ranges from 73 per cent to 12. The 
average being 44 per cent. 

The extent to which dental examinations have 
been given is very much smaller. The highest 
figure is 23 per cent and the lowest 1 per cent. 
The average for all 40 cities being 10.2. The sur- 
prising thing is that so many have had Dental ex- 
aminations, for you must remember this deals with 
children under 6 years of age. : 

When we come to Vaccination of children under 6, 
the results are surprising. You will of course 
remember this is only for 40 cities, practically the 
first to come in. The highest percentage of vacci- 
nated children of preschool age is 47. The lowest 2. 
In 17 cities, less than 10 per cent of these children 
had been vaccinated, and in 35, out of 40, less than 
20 per cent. The average was 16.4 per cent. 

And then Diphtheria immunization—the highest 
percentage of preschool children to have been im- 
munized is 49 per cent and the lowest again 2 per 
cent. In 16 less than 10 per cent and in 28 less than 
20 per cent. The average was 17.1, slightly more 
than vaccination. And yet in 1927, 57 per cent of all 
deaths from Diphtheria occurred during the first 
five years of life. 

In the rural areas the number of returns tabulated 
are too few to draw conclusions. We rushed through 
those for 54 counties in 26 States, involving 3,714 
children in 2,346 families, just to show the trend 
of affairs. But they show tremendous variations and 
in some respects very discouraging results. In two 
counties where 50 families were interviewed, in both 
only 7 per cent of the babies had ever had a health 
examination. The average for all 54 counties was 
36 per cent. Among children 1 to 5 inclusive, the 
proportions varied from 9 to 85 per cent with an 
average for all counties of 40 per cent. It is supris- 
ing to see that in these counties as compared to 
the 40 cities, the average of Dental examinations 
was higher, being 17 per cent, as against 10.2 per 
cent for the cities. 

Vaccination is more discouraging than in cities, 
the highest proportion of those vaccinated being 
42 per cent, and the lowest 0. The average was 
only 9 per cent, as against 16.4 per cent for cities. 

Diphtheria immunization also varied from 0 to 
49 per cent, with an average of 13 per cent as 
against 17.1 per cent in cities. 


Small Portion Represented 


Of course these figures must be taken with some 
reservations, for they only represent 25 per cent 
of the cities, and less than 10 per cent of the rural 
areas. They would seem to indicate that there is 
need of a vast deal more of intensive educational 
propaganda, and perhaps greater facilities for carry- 
ing out these pro¢edures. 

It is hoped that some information may be ob- 
tained as to the relative use of these measures by 
various economic groups, but this is a subject which 
must be carefully studied and the many elements of 
misinterpretation carefully guarded against, 

In the information from rural families place of 
birth—hospital or home—the attendant at birth, and 
the distance from medical, dental, and hospital 
help, were also obtained. It is hoped that valuable 
data &s to local conditions and local needs may be 
obtained which may lead to greater protection of the 
preschool children.- With this in mind the Com- 
mittee is sending to each locality the tabular state- 
ment of the results of their survey without waiting 
for all to be assembled and compared. Results of 
surveys are often held back too long to be of real 
value. 

The tremendous amount of information secured 
in regard to health facilities is being carefully gone 
over and put together on the basis of the county 


/ 


as a unit for future use by anyone. 
summary will be admittedly incomplete, it“will give 
as far as strenuous effort has succeeded in finding 
out, each county’s area, population, density of 
population, the number of physicians in practice, 
and the ratio of population to physicians, the num- 
ber of dentists and the ratio of population to den- 
tists, the number of hospitals in groups according 
to service rendered, the number of beds, number of 
beds available for children, the number of Health 
Centers, the number of public health and visiting 
nursing organizations, the number of pvblic health 
and visiting nurses, whether there_is a full time 
county health officer and a home demonstration 
agent. This alone is a big undertaking and will 
not be completed for some time. 

Three other studies have been made for the com- 
mittee, which can only be briefly alluded to. Facts 
regarding the conditions affecting the health of the 
Indian population, while known to a few people, are 
little appreciated generally, or even apparently, by 
our legislative bodies. The large majority of 
Indians are wards of the United States. We have 
assumed the responsibility for their being sure of 
food, clothing, medical care in illness, and education 
for their children. 


There are approximately 345,000 Indians in the 

United States today. There are about 193-tribes 
and 217 Indian Reservations. The health conditions 
of the Indians are in general bad. The authority 
of the old men of the tribes is great and they are 
densely ignorant of the most universally accepted 
principles of health. And most of them don’t want 
to learn. The matter is still further complicated 
by the Indian Medicine Man. From time im- 
memorial the Indians have had their own Medicine 
Men. In practically every tribe today they exist 
and practice their calling. Untrained and untutored 
they practice and often have great influence, espe- 
pao with the old and ignorant members of the 
ride, 
_ Tuberculosis is very preyalent and the death rate 
is estimated to be more than fouy times that among 
the white population. In some localities it is said 
to be 15 times as great as that for the country as 
a whole. 

Trachoma is excessively prevalent. 


Infant and child mortality is high. Unfortunately 
we have no statistics to tell us how high. 


In providing medical service for the Indians on 
the Reservations, the Government has established 88 
general }.ospitals, and in addition 14 sanatoria for 
the care of tuberculosis. Most of these hospitals are 
improvised things, having previously been a school 
building, dormitory, or superintendent’s quarters. 
Most of them are utterly unsuited for the purpose 
they serve. The same thing applies to the sana- 
toria for tuberculosis. 

In regard to these institutiorfs there is not a single 
general hospital in the Indian Field Service which 
complies with the minimum standards of the Amer- 
ican College of Surgeons, nor is there a sanatorium 
which complies with the minimum standards of the 
American Sanatorium Association. 


_ All are understaffed as to professional and nurs- 
ing service, as well as general personnel. Their 
equipment is almost invariably substandard. 

It would seem that the subject of Government con- 
trol and supervision of its Indian wards needed a 
very thorough study and immediate readjustment. 


Negro Problems Studied 

A second study and report in preparation is on the 
health conditions among the Negro population, al- 
most 10 per cent of our total population today. 
In 1920, of the Negro population 85 per cent lived 
in the Southern States, of whom 25 per cent only 
were in towns of 10,000 population or over. In the 
Northern States 75 per cent lived in such urban 
areas. In 1920 there were 6 cities with a Negro 
population of over 100,000, 9 per cent of St. Louis’ 
population are Negroes. 

In the Northern States the Negro mortality rate 
in 1925 varied from 21.5 to 23.8. In the Southern 
States, it was from 15.6 to 21.3. The urban rate 
was 25, the rural 15. 

Infant mortality rates are misleading in many 
States on account of comparatively incomplete 
colored birth registration, but they are from 20 to 
50 or more~points, higher than for the White. In 
practically all cities where studies have been made, 
the congestion is much greater, and there is com- 
paratively little recreational space, let alone facili- 
Siete provided for colored children as compared with 
white. 

Studies of Negro hospitals in the South show they 
are largely given over to surgical cases. There is 
little provision for medical cases or children. A 
survey made by a colored physician under the 
direction of the Council on Medical Education and 
Hospitals, showed 183 to exist. One hundred and 
twenty were visted. Their capacity was 9,027; 110 
were in Southern States. Only 13 per cent could 
be rated as Class A, and about 36 per cent B. 
Over 51 per cent were Class C or worse. 


Need for Negro Nurses 
Training schools for Negro nurses were found 
connected with 60 hospitals, with 690 nurses in 
training, an average of a little over 11 nurses per 
hospital. There seems to be a real need for colored 


nurses in the Public Health field amottg their own 
people. The experience of the Phipps Institute is 
that the colored nurse can accomplish more than 
the white nurse, even ‘though the latter has had 
experience in that field and is sympathetic with the 
Negro. Numerous Public Health Nursing organiza- 
tions find it of abvantage to use colored nurses for 
their own people. In. the Cooperative Extension 
Work of the Department of Agriculture, colored 
Home Demonstration Agents are utilized in 157 
counties, where there is a large colored population. 
There are two recognized medical schools for 
Negroes. Just how many Negro physicians there are 
is not definitely known, but there are 176 in Chicago, 
160 in New York, and 58 in Detroit. Except in his 
own hospitals there is almost no opportunity for 
the Negro physician to sécure clinical experience. 
In several dispensaries where there is « large Negro 
clientele, he can at times secure an appointment. 
The whole problem of negro health is still a dif- 
ficult one to solve, and much study is being given 
to it by many groups. It is to be hoped definite 


While this” 


“an excellent program is also carried out. 


information may be secured, for it must be remem- 
bered that the health of the Negro population is 
important, for it concerns nearly 10 per cent of 
our total population, and the health of the Negro 
has a direct influence on the general health of the 
community. 

A third study has been made of health and wel- 
fare conditions and organizations, as far as chil- 
dren are concerned, in Hawaii. Prof. Ira V. Hiscock, 
of the Department of Public Health, Yale University, 
has prepared a most valuable and complete report 
on conditions in that interesting part of our country. 
Located 2,200 miles from our coast, and with a 
population of about 370,000, it has developed and 
is further developing a most comprehensive and well 
planned program for child health and welfare. It 
is impossible to give even a sketchy outline of their 
work. 

It is doubtful if any territory of corresponding 
size in the world now represents a more composite 
population. In 1920, of the population 43 per cent 
were Japanese, 10 per cent Portuguese, 9 per cent 
Chinese, 9 per cent pure Hawaiian, 8 per cent Fili- 
pino, with a few thousand from Porto Rico and 
Korea. 

Composed of eight main islands, it has only two 
cities, of any size, Honolulu, with a population of 
aabout 139,000 in 1930, and Hilo. Its main industries 
are sugar and coffee growing and the pineapple in- 
dustry. The two former are carried out on 42, often 
isolated, plantations, and there are housed about 
one-third of the population. 

Tuberculosis takes a big toll of deaths, especially 
among the Hawaiians and Filipinos. Diarrhoea, 
prematurity and pneumonia are the three chief 
causes of the Infant Mortality. 

In the whole Territéry the Infant Mortality Rate 
in 1924 was 116. It fell to 84 in 1928 and was 
102 in 1929. Among the Caucasian inhabitants in 
1929 the rate was: 44. Among the Filipino families 


:244, the Hawaiians 202, and the Filipinos 132. In 


the City of Honolulu, the Infant Mortality Rate 
was 62 in 1928 and 85 in 1929. 

The Maternal Mortality was 6.9 for the country. 
In the City of Honolulu 31.8 per cent of all live 
births were attended by midwives in the homes, 
and almost the same number 31.4 per cent were at- 
tended by friends or the family only, 63 per cent 
were therefore either under midwives or without 
even that amount of care. This occurred among the® 
Japanese, Hawaiian, Chinese, Portuguese and Fili- 
pino mothers chiefly. 


Various Groups Assist 


The territorial government, the county govern- 
ments, the hospitals, all health and welfare groups, 
take a definite, specific and well correlated part in a 
very broad program. 

Vaccination of all children on entering school is 
compulsory and is enforced. Diphtheria immuniza- 
tion has been carried out very extensively. In 1929 
in Honolulu through a drive in which the Chamber 
of Commerce and the County Medical Society took 
an—active part, 15,000 children were immunized 
against Diphtheria, over one-third being under five 
years. 

In the Family Interview returns, which arrived 
from Honolulu only three days age, it is interesting 
to note that 31 per cent of about 560 preschool 
children had receivéd immunization. Of 41 cities 
Honolulu stands fourth. 

An excellent prenatal program is in force in the 
islands, including a home delivery service. The of- 
ficial and volunteer nursing groups have pooled 
their activities, thus avoiding much wasted effort 
and time. 

Infant and preschool conferences are held on a 
large scale, both in the towns and on the plantations, 
and home visits are also made by the nurses. A 
Spring round-up of children who will enter school 
the next year is carried out each year, by the co- 
operative activities odf the Board of Health, the De- 
partment of Public Instruction, the Free Kindergar- 
ten Association, the P. T. A., Palama Settlement, 
the County Medical Society and other groups. 
Vaccination, immunization against diphtheria, and 
the correction of defects are aimed at. In the last 
round-up (1930) 91 per cent of the children were 
accompanied by their parents. 

An extensive and excellent nutritional program 
is carried out among preschool children through 
the activity of the Junior League. In the schools 
All chil- 
dren are weighed and measured five times each 
school year—the undernourished oftener. 


Two Examinations 


Every public school child receives a careful ex- 
amination twice during the course of his school life. 
This includes a real examination for posture and 
other orthopedic defects, and of eyes and teeth by 
specialists. These examinations are also given to 
all high school children on entering, and every year 
for those who wish to enter athletic competition. 
Of 1,350 students so examined last year, 151 girls 
were placed in rest or corrective classes and 201 
boys were found to have physical handicaps which 
barred them from competitive sports. 

Health Education is weil developed in the schools 
—100 to 150 minutes each week being given to it. 
In the high schools an excellent courst is provided. 
In one high school a First Aid Room is provided 
where all health work of the school is coordinated 
and all records are kept. This room is now being 
paid for by the Athletic Association. 

The health activity of the Industrial groups on the 
Plantations is a most striking example of “Health 
pays.” A medical and nursing service has been de- 
veloped to a high degree of effectiveness, of which, 
Dr. Hiscock says, “the directors and the territory 
may be justly pround.” On the island of Oahu, 
last year, eight plantations spent for medical (in- 
cluding hospital) and nursing care $142,000, with ad- 
ditional capital outlay of nearly $16,000, a per capita 
cost of $6.52. The previous year all the planta- 
tions in the territory (42 in number) where 98,800 
people were housed, spent roughly $660,000 on. new 
buildings, $654,000 on rehabilitation, and $795,000 
on medical, nursing, and sanitation service—a total 
of over $2,000,000. 

Programs for the delinquent and dependent are 
well planned and in the main well carried out. 

The meting of Section I then adjourned. 

(No meetings of Sections II and III were 
scheduled.) 
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CONFERENCE ON CHILD HEALTH AND PROTECTION 


SECTION IV 
The Handicapped 


The meeting convened at two forty-five o’clock, 
Dr. C. C. Carstens, Section Chairman, presiding. 

CHAIRMAN. CARSTENS: I believe you will 
agree with me that we had an admirable presenta- 
tion of the various phases of the Care and Protection 
of the Handicapped Child this morning, and I hope 
that it has been possible in that way for you to get 
some idea of the reach of this subject. We tried to 
lay a fourdation this morning for your thinking. 
I hope that many of you have read the four sum- 
maries of Section 4. . 

This afternoon we wish to carry it a bit further 
and go into some detail and give you an opportunity 


for taking part in the discussion. of the subject. ° 


We shall be disappointed if you do not take an ac- 
tive vart either in commendation or criticism or 
questions of the two topics that are before us this 
afternoon, namely The Care of Physically and Men- 
tally Handicapped, and the Care of the Socially 
Handicapped, namely, through delinquency. That 
is the order in which the subjects wili be presented. 

Without any further delay, I am going to call on 
Commissioner Ellis, of New Jersey, Chairman of 
Committee B, of Section 4, dealing with the Physi- 
cally And Mentally Handicapped, to take charge of 
the meeting. He has charge of it for one hour, 
dealing first with a brief presentation of the sub- 
ject through himself and his six sub-chairmen, if 
we may use such a term. and then with, I hove, con- 
siderable discussion. It may be that if the dis- 
cussion warrants it, we will lengthen it out bevond 
the hour, because this is a big subject and there 
are six more or less diverse phases. Then, after 
that, we shall have an hour for the subject of 
Delinguency. 

Will those who speak, both through Commissioner 
Ellis’s introduction or through my recognition at 
any time, or his recognition at any time, give their 
exact names and addresses, so that not only we 
may know, but so that. any word that may go out 
from here we may know what part of this country 
you are speaking for or from. Commissioner Ellis! 


Physically and Mentally 


COMMISSIONER ELLIS (Trenton, N. J.): As I 
understand the afternoon’s program, we are to be 
here about two hours. The Handicavped have been 
given; by the courtesy of Judge Cabot, the ad- 
vantage of the first hour, and those who survive are 
going to hear about the Delinquents. 

FROM AUDIENCE: It was announced today at 
the luncheon that the hour for the reception by 
the President had been moved up to four-thirty. 
Has that been communicated to you? 

COMMISSION®SR ELLIS: If the experience of 
standing in line yesterday for registration is re- 
peated at the White House this afternoon, we can 
still meet for two hours and you will be in plenty of 
time to march through the East Room. (Applause.) 


Mentally and Physically Handicapped 


I think we came here for a consideration of some 
of the problems we have been studying for the last 
vear. I have cut down to one-third the report of 
the Chairman of Committee B, Mentally and Physi- 
cally Handicapped, and having cut it down to one- 
third, I propose to read that to you now: 


“Among the handicapped in America today there 


* are large numbers of children who are now or will 


later become social and economic liabilities unless 
society’s attitude toward the physically and the 
nientally handicapped becomes wholly constructive. 

“A majority of the physically and of the men- 
tally handicapped children possess aptitudes and 
abilities which, when developed by proper social, 
academic and vocational training can make these 
children socially and economically competent. To 
every child we owe the opportunity to develop to the 
maximum of his capacity. It is our particular duty 
to see that physicaliv or mentally handicapped chil- 
dren have this opportunity, as a matter of right and 
fair play, in order to conserve human resources, 
and to afford protection against dependency, pau- 
perism, frustration and delinquency. 

“This country suffers an enormous loss, both 
economic and social, from adult handicapped per- 
sons, who through lack of proper training facilities 
have become to a degree hzndicapved and denend- 
ent. The potential »roblem of handicapped children 
threatens to be still more serious, due to the grow- 
ing complexity of our daily life and the increasing 
demand of industry for the capable and alert. The 
waste of ability which is involved demands that we 
supply the facilities for thorough training of the 
handicapped. 

“The loss and deprivation to the children is alone 
sufficient cause to warrant our striving in their 
behalf. 

“The most immediate objective in dealing with 
the handicapped children is to identify them to de- 
termine the numbers of them in order to know how 
far their needs are being met and to what extent 
facilities must be provided to satisfy their demand. 

“It is estimated that there are from three to five 
million children in the United States who are “handi- 
capped” in the sense in which the term is, here used 
i..e. children who are blind and partially seeing, 
deaf and hard of hearing, crippled, who are men- 
tally deficient or disordered, who are suffering from 
tuberculosis, parasitic or cardiac diseases. 


Five Million Handicapped Children 


“A recent study to determine the number of typi- 
cal children requiring special class provisions in the 
school. systems indicates that nearly eight per cent 
of the school population are mentally or physically 
handicapped. On the basis of these percentages 
it is probable that the number of handicapped chil- 
dren in the United States exceeds five millions. 

“The above figures indicate that the problem of 
the handicapped child is by no means a minbr one. 
It is of sufficient scope and interest to challenge the 
efforts of all intelligent, thinking persons. Although 
the movement in behalf of these children is pro- 
gressing with an acceleration that is encouraging, 
the results are as yet far from satisfactory. This is 
due primarily to.lack of scientific knowledge of the 
problem and to lack of adequate facilities for diag- 
nosis, treatment and training. 

“The Committee on.the Physically and Mentally 
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Handicapped formulated its recommendations for 


future activities on the following principle: 


“Like every child, the child who may have some 
physical or mental handicap is to be regarded as a 
potential social asset and not a liability. The handi- 
capped child should be so guided that his aptitudes 
and abilities may be given the fullest possibie de- 
velopment arid that his life may be one of use- 
fulness, success and happiness. 


“The question of what we shall do to ameliorate 
the condition of the handicapped child is compli- 
cated, and demands comprehensive resear¢éh. It in- 
volves problems of the physical ¢are of the child, in 
schools, in institutions and in the home. It involves 
problems of his education, both general and voca- 
tional, and it involves also problems of social train- 
ing and adjustment. 

“The specific recommendations for curative and 
remedial treatment must be decided by the needs 
of the individual case and must be made in the light 
of the best scientific knowledge on the subject. 


“An important phase of a complete program for 
physically and mentally handicapped children is their 
education. If doctors and parents and teachers 
would realize that medical nomenclature must reces- 
sarily be dominated by defects but that educational 
programs must be based on remaining assets, a new 
attitude toward handicapped children can be fostered. 
It is conceivable that the whole group of children 
can be regarded as a series of stimulating chal- 
lenges of educational methods instead of as a load 
to be carried with pessimistic fortitude. 


“In the education of handicapped children there 
should be a differentiation of methods and proce- 
dures to provide the special kind of education re- 
quired by their special needs. 

“In view of the relatively longer period of prep- 
aration for life’s work necessary in the case of 
handicapped children and because of the somewhat 
restricted range of employment opportunity to them, 
a restatement of the aim of education for them may 
seem advisable. In any such restatement emphasis 
should be given to the need for vocational training 
including preparation for professional, commercial 
and industrial pursuits depending upon the degree 
and nature of the handicap; and to the adaptation 
of the curriculum, subject matter and methods neces- 
sary to meet the aim. 


“The successful vocational adjustment of the 
handicapped child is the practical test of any pro- 
gram formulated for the child. The recommenda- 
tions of the committees leading towards vocational 
adjustment are four-fold: Guidance, training, place- 
ment and follow-up. 

Proper Guidance Essential 

The vocational guidance of the physicaily and 
mentally handicapped should be directed primarily 
by the aptitudes and abilities of the child, but 
never lose sight of the handicaps that are involved. 
Skillful guidance should lead the child into those 
fields in which his handicap will not forbid equal 
competition with the normal or even into those in 
which it may be an asset. Such guidance must 
necessarily be given by well-trained and competent 
counsellors who will direct the attention of the 
handicapped child away from what he cannot do 
to what he can do. Specialize on strength, not on 
weakness. Give him an opportunity to participate 
in social activities while he is in school, similar to 
those in which he will participate when he leaves 
school. 

“Vocational training, if related definitely to local 
industrial, commercial and professional opportuni- 
ties, is the best guarantee of a specific kind of em- 
ployment. Such training can often partially be 
given within the public school system, and through 
the utilization of special schools. For a large num- 
ber, however, training on the job will have to be 
arranged. 

“The employment of the physically and of the 
mentally handicapped child of working age would 
seem to proceed on three levels, viz: 

“1. Those who are able to work in regular indus- 
trial commercial or professional pursuits alongside 
of the normal worker and on an economic competi- 
tive basis. 

“2. Those who are able to work only in a sheltered 
environment, e. g., a subsidized workshop. 

“3. Those who are unable to travel to and from 
work and therefore must work in their homes, with 
materials and finished products delivered for them. 
_ “In developing these employment opportunities, 
industry becomes the focal point for the first level 
of employability. The program of providing fair 
opportunities of useful and profitable employment 
for the physically or mentally handicapped child of 
working age is based on the philosophy that any 
handicapped person who can, despite his handicap, 
perform a particular job as well as normal persons 
has a right to employment, and furthermore, if he 
ean compete with the ablebodied, he will secure and 
hold it. 

“Industry is often openminded, willing to be con- 
vinced of the feasibility of employing the handi- 
capped. If it can be demonstrated to industry that 
a physically or mentally handicapped young person 
who has been adequately prepared can perform as 
well as the normal worker, industry will not be 
slow in providing employment opportunities. 

“There are also many tasks in city, State and 
Federal establishments that could be effectively per- 
formed by the physically and the mentally handi- 
capped. A comprehensive survey of these positions 
should be made with a view of filling these positions 
as far as is practicable with the physically and the 
mentally handicapped. 


Child’s Attitude Toward Handicap 


“The ultimate social and economic adjustment of 
the handicapped child depends to a large extent 
upon the attitude which he has toward his handicap, 
his associates and the work he is to do. Social 
contacts are needed in. order to enable the child to 
acquire favorable attitudes. Such contacts will in- 
still self-confidence, good morale and a spirit of in- 
dependence. 

“There should be a plan by which physically or 
mentally handicapped children may have social con- 
tacts with both normal children and other handi- 
capped persons, 

“Amelioration 6f the condition of the handicapped 
child is of great importance, Still more important 
would be the prevention of the condition. Proper 
medical care of. the individual cases can do much, 
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and improvement in public health work has a con- 
siderable value. 

“Yet much remains to be learned before a large re- 
duction in the total number of cases of physical ana 
mental disabilities can be accomplished. 

“As a fundamental step in the formulation of any 
preventive program, research must be carried on in 
many parts of the field. There is no handicapped 
group which is so well under control that it does not 
require research in practically every phase of the 
problem and especially in the preventive aspect. 

“It would seem important for the While House 
Conference to find a way to continue the study on 
facilities, employment, costs, accomplishments, and 
results, and the possibilities of prevention. 

“One of the most vital phases in the efforts to 
adjust the handicapped in the community is the de- 
velopment of a constructive attitude as to the debt 
and the opportunity we owe to physically and men- 
tally handicapped children. 

“If we want civilization to march forward it will 
march not only on the feet of healthy children, but 
beside them, shoulder to shoulder, must go those 
others—those children we have called “handicapped” 
—the lame ones, the blind, the deaf, and those sick 
in body and mind. All these children are ready to 
be enlisted in this moving army, ready to make 
their contribution to human progress; to bring what 
they have of intelligence, of capacity, of spiritual 
beauty. American civilization cannot spare them. 

“The handicapped child has a right 

“1. To as vigorous a body as human skill can 
give him. 

“2. To an education so adapted to his handicap 
that he can be economically independent and have 
the chance for the fullest life of which is capable. 

“3. To be brought up and educated by those who 
understand the nature of the burden he has to bear 
and who consider it a privilege to help him bear it. 

“4. To grow up in a world which does not set him 
apart, which looks at him, not with scorn or pity or 
ridicule—but which welcomes him, exactly as it wel- 
comes every child, which offers him identical privi- 
leges and identical responsibilities. 

“5. To a life on which his handicap casts no 
shadow, but which is full day by day with those 
things which make it worth while, with comradeship, 
love, work, play, laughter and tears—a life in which 
these things bring continually increasing growth, 
richness, release of energies, joy in achievement.” 


The Mentally Deficient 


COMMISSIONER ELLIS (Trenton, N. J.): Now 
I am going to present the Chairmen of the Sections 
of this Committee and I am going to ask Professo1 
E. R. Johnstone, the Chairman of the Committee on 
the Mentally Deficient, to state the conclusions and 
recommendations of his group. Professor Johnstone! 

PROF. E. R. JOHNSTONE (Vineland, N. J.): Mr. 
Chairman: For many years we have had the prob- 
lem of the mentally deficient. Much that has been 
done has been merely temporizing. Some States, 
and a few national organizations have made real 
progress. In order for all States to get results, 
there are needed State governmental bodies to di- 
rect the movement and tax moneys to finance it. 
The taxpayer~who knows and understands will sup- 
port any reasonable movement for the prevention, 
maintenance and protection of the mentally deficient. 

Your committee has tried to consider in each in- 
stance (1) the conditions as they are, and (2) what 
should be done about them, and (3) how that may 
be accomplished. They considered: 

1. Terminology. Terminology in the field of men- 
tal deficiency is not standardized. Mentally deficient, 
mentally defective, feeble-minded, subnormal, are 
used with specific meanings by some and synonymous 
terms by others. We need a more precise termi- 
nology. The Subcommittee on Special Classes for 
the Mentally Retarded and this Committee, working 
with the American Association for the Study of the 
Feeble-Minded, should be requested to study the 
matter and establish definitions. 

2. Classification. Classification (clinical, etiolog- 
ical, psychological) is fairly well established. For 
the feeble-minded we know almost nothing about the 
intellectually subnormal as to classification in these 
respects. These classifications must be better per- 
fected for we are recently recognizing the necessity 
for classifying the mentally deficient administra- 
tively, that is, we must decide where they are to 
live, what training they are to receive, and what 
they are to do. This is, in part, a problem in re- 
search in the institutional and special class fields, 
and in part a problem of administrative policy. 

3. Incidence. We know enough about the number 
to realize that each year the problem of training, 
control and provision becomes more difficult. The 
facts already known should be made available to all 
interested bodies. Data from the national census 
are quite insufficient. If we cannot obtain bétter 
information from this source, each State should be 
urged and encouraged to.obtain it for itself. The 
State Departments of Welfare are the logical bodies 
to do this. 

4. Control and provision. Only a few States are 
giving any information or assistance whatever to 
the families containing mentally deficient children;_ 
a large number of “good” mental deficients are “get- 
ting along” in their homes, but many such homes 
are on the verge of break-down or are actually de- 
moralized. There are not nearly enough special 
classes for those who (may live in their homes but 
who need special schooling; public institutions for 
the feeble-minded have long waiting lists. 


Need of State Agency 


Attention should be given in the immediate pro- 
gram to those who have come to public notice and 
in the ultimate program to all of the rest of the 
mentaily deficient. This means suitable agencies 
and devices for detection, careful registration, modi- 
fied school training, sufficient special classes and in- 
stitutions, assistance and supervision of local com- 
munities, and centralized State direction, including 
the setting of standards, A State Department of 
Welfare or some State organization exercising sim- 
ilar functions is essential. It must cooperate with 
at least the Departments of Education, of Health 
and of Labor. A central research bureau, attached 
to the State Department of Welfare, will get the 
information and facts even more rapidly than they 
can be used. It will evaluate every step taken and 
advise as to the next. The State department itself, 
through its probationary control and parole activi- 
ties, plus its publicity division, can carry out a well- 
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rounded comprehensive program. It is well to re- 
member that the small minority of the feeble-minded 
and hardly any of the mentally retarded become 
State wards. Therefore, a well-organized program 
of community supervision is necessary in addition to 
the custodial and training institutions. We believe 
that every mentally deficient child is entitled to 
comfortable living, such training as he can profit 
from, and happiness. We know today that but few 
are getting all three, and many are getting none 
of these. 

For the idiots and imbeciles we know that these 
measures can best be offered in a good institution. 
Our logical next step is to use every effort to pro- 
vide institutional care for these groups, 


For the moron we find an environment in which 
he can live happily and contribute as much as pos- 
sible toward his own support without detriment to 
his. neighbors or his family. The central welfare 
department must decide in each case when he is to 
be permitted to remain at home, when admitted to 
an institution, and when paroled. 


For the intellectuaily subnormal who are not 
feeble-minded, the central research bureau must be 
a fact-finding and advisory bureau for the depart- 
ments of welfare, health and education. At pres- 
ent we know too little about them to recommend 
any definite program, although -we do know that 
they need something. 

For all the above types, such a central research 
bureau will furnish the facts that will enable us to 
decide what to do about education, industrialization, 
institutional care and community supervision. These 
should form the background for legislation directed 
toward a program of prevention and control. If 
such a conference as this, emanating from the White 
House, could be continued and hold meetings fre- 
quently enough to keep its deliberations active and 
give authoritative publicity to its findings, early 
positive results will be assured. 

All of this will lead to the greatest opportunity 
for the individual child, making him as much of an 
asset as possible, and securing for him that comfort 
and happiness which is his right to have—and our 
high privilege to grant. 

COMMISSIONER ELLIS (Trenton, N. J.): There 
are three minutes of the time of this subcommittee 
for discussion. 

Does anyone wish to discuss Professor Johnstone’s 
report? 

If not, I am going to call upon Dr. Lowrey, the 
Chairman of the Committee on Problems of Mental 
Health, to present the conclusions and recommenda- 
tions of his group. Dr. Lawson G. Lowrey, of 
New York! (Applause.) 


Problems of Mental Health 


DR. LAWSON G. LOWREY (New York, N. Y.): 
Mr. Chairman, Ladies and Gentlemen: -I shall not 
try to summarize the material that has already been 
summarized in the printed report of this committee, 
but instead, concentrate during these few minutes 
upon certain specific aspects and recommendations 
there made which are not, perhaps, given in as much 
detail as might be wanted. 

To begin with, the committee started its delibera- 
tions from the angle of what might be called Positive 
Mental Health and how that might be obtained or 
preserved by individuals, rather than from the 
standpoint of the deviations in mental health which 
are known to abound. Naturally, a part of the func- 
tion of the committee was to try to ascertain what 
kinds of deviations should be included in its delibera- 
tions and how frequent these might be throughout 
the population. Not much is given of those figures 
in the summary report, primarily because with a 
topic which extends in its widest aspects from those 
individuals who are psychotic and necessarily within 
the confines of institutions, to those individuals who 
present minor deviations in personality organization, 
in social relationships or behavior, and including 
many well-recognized groups as well.as a host of 
conditions which are not always considered as repre- 
senting problems of mental health. 

It was a very difficult matter to collect any type 
of adequate statistics on the frequency of occurrence. 
Nevertheless, studies were made as to incidence, so 
far as that was possible, and as to what existing 
programs are with reference to the management of 
these problems. 

We came also with the point of view that all the 
experiences of life, as well as the original native 
organization and endowment of the individual, in- 
fluenced ‘the mental health of the individual in one 
or another direction—that is to say, either posi- 
tively or adversely, and that very few of life’s ex- 
periences are without anything significant whatever 
from the standpoint of the eventual level of mental 
health of the particular individual involved. 

For the most part, therefore, in m&aking recom- 
mendations, we came to the conclusion that the 
major need of the present time is the extension of 
facilities that have already been developed in one 
or another way, leaving to the future the question of 
new types of facilities which may emerge as a gen- 
uine mental health program, becomes wider and 
wider in its application, reaches more and more peo- 
ple, and has a greater significance in the life of 
individuals, 


Need of Community Organization 


As we see it, there is both an opportunity and a 
need for the development of facilities of the types 
now existing, both under public and under private 
auspices. We have specifically recommended the 
laying out of National, of State and of community 
programs. We have further made the point, which I 
should like to emphasize a little more than is empha- 
sized in the report, that the community itself, how- 
ever large or small it may be, is a very important 
factor in the mental health of the individuals that 
make it up, and that the community should be more 
consciously organized to promote a mental health 
rather than mental ill-health. 

We have recognized the point that private auspices 
offer certain opportunities which public auspices 
frequently do not, and that particularly the exten- 
sion of work into new frontiers is one of the most 
valuable contributions that the privately organized 
groups may make. 

There are three main angles of the program which 
we have outlined. First, what we have called reme- 
dial or therapeutic prevention, meaning thereby 
a clinical treatment program for minor deviations in 
personality and in behavior, looking to the preven- 
tion of the development of worse deviations in per- 
sonality or behavior than those already shown. 

Second, what we have called constructive preven- 
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tion, which we have divided into two parts, the indi- 
rect aspects of constructive prevention, which apply 
to preventive work with those who surround and, 
therefore, determine the nature of the environment 
of the child. We have included there some. sugges- 
tions, all too lightly sketched, with respect to mental 
hygiene education for all those professional groups 
who, coming much in contact with the problems of 
children both individually and in the mass, look to- 
ward a greater conscious utilization on their part of 
the tools which mental hygiene in its principal for- 
mulatioy offers to such individuals today. 

I am happy to say that there are ‘indications that 
reforms, in what might be called phychiatric educa- 
tion, are already to be seen within the medical 
schools, F 

Of course, we have further, the problems of the 
mental hygiene approach in social case work, in edu- 
cation, in law, in religion, and so on. While much 
is going forward, it seems to us that a vast exten- 
sion of the program would be very useful, perhaps 
not only from the angle of mental health, but also 
possibly from the angle of the workers. 

And then, there is so-called adult education, which, 
as far as we are concerned, refers primarily to par- 
ents who need to know so much that one sometimes 
wonders if they wouldn’t be better off if they khew 
less, or, at least, not so much that isn’t so. 

COMMISSIONER ELLIS (Trenton, N. J.): Now 
I want to give an opportunity if anyone wants to dis- 
cuss Dr. Lowrey’s repoxt. Is there anyone here who 
would like to ask any question or discuss this report 
of this committee? 

The next report will be from the Section on the 
Crippled. We regret very much that Mr. Howett, 
who was chairman of that section, is ill and unable 
to come, but he is represented by a member of the 


committee, Miss Edna L. Foley, of Chicago. Miss 
Foley. 


The Crippled Children 


MISS EDNA L. FOLEY (Visiting Nurse Assn., 
Chicago): Members of the Conference: In a 600- 
page manuscript of local studies, State surveys,.and 
questionnaires received by this subcommittee, it put 
the number of children crippled by physical de- 
formities at 300,000. To limit its scope the follow- 
ing definition of an orthopaedic crippled child is 
suggested. : 

“A crippled child is one whose activity is (or be- 
cause of progressive disease may become) ‘so far 
restricted by loss, defect or deformity of’ bones or 
muscles, as to reduce his normal capacity for self- 
support.” - 

An enormous clientele of taxpayers is interested 
in the needs of the crippled child. Clinics, hospi- 
tals, schools and home service of all kinds owe 
their development to different fraternal and service 
organizations, to women’s clubs and other civic 
groups who first aroused the sentiment that: has 
made possible very generous public and private sup- 
port. But these public-spirited citizens see no limit 
to the needs of this group of crippled children and 
many are beginning to ask what the end-results 
have been. 

Prevention of crippling by research and by edu- 
cation of parents and of communities is gteatly 
needed. 

An evaluation of the end-results of years of work 
is needed in order that ‘ve may know what succésses 
may be copied, what failures may be avoided and 
what may be estimated as the approximate cost of 
a well-rounded program of adequate care for a 
crippled child. 

These end-results must be proved by a case- 
work study of thousands of individual children. 
Their histories should cover 

1. A complete medical history, diagnosis, treat- 
ment, results. ye ~ 

2. A complete school history. 

3. Home history covering work of outside agen- 
cies in assisting the child to make a better physical, 
emotional and social adjustment to his handicap. 

4, A rehabilitation history including placement. 

The summary of each child’s history should 
classify him as 

a. dependent 

b. semi-depdenent 

c. self-supporting, 
and should state what further treatment or educa- 
tion can contribute to his economic and social in- 
dependence and security. 

Such exhaustive studies will be expensive. Scien- 
tific research into the prevention of causes of crip- 
pling is also expensive, but your sub-committee, in 
addition to approving the recommendations of Dr. 
Charl Scott Berry’s Committee, Section III F on 
“Special Classes” urges that Federal and State 
studies of end-results and of prevention of crippling 
and of causes of crippling be instituted. 

COMMISSIONER ELLIS (State Department of 
Institutions and Agencies, Trenton, N. J.): Is there 
some discussion of the report of this Committee? 
We will be very glad to hear from anyone who 
wishes to discuss this work of the Committee on 
the Crippled. 

The next committee to report is that of the Blind 
and Visually Handicapped. I am going to ask Dr. 
Robert Irwin, of New York, to make the report for 
that committee, 


The Visually Handicaped Child 
DR. IRWIN (American Foundation for the Blind, 
New York City): Miss Maxfield, of the American 
Foundation for the Blind, who has done the bulk 
of the detailed work on this report will present it. 


. I have asked Miss Maxfield to read the brief sum- 


mary of the report, and I should like to call your 
attention afterward to two of the recommendations. 
Miss Maxfield, of the American Foundation for the 
Blind, New York City, presented the following re- 
port: 
Committee B 


RECOMMENDATIONS OF SUB-COMMITTEE ON 
THE VISUALLY HANDICAPPED: 
SecTION IV. COMMITTEE ON THE PHYSICALLY AND 
MENTALLY HANDICAPPED. 

NOVEMBER 20, 1930 

Introduction: 

There is hardly a subject touched upon in this 
report which does not need further investigation, 
many of them calling for prolonged, careful ex- 
perimentation and research. Rather than over- 
whelm the reader with too great detail, therefore, 
the Sub-Committee limits itself to presenting here 
only those topics which appear to be fundamental 


to the rest and which can be handled best on a na- 
tional scale. 


I. In order that blind children may develop as 
normally as possible it is urged that the care 
and training of pre-school blind children be 
subjected to careful study. 

. So far as increased educational facilities for 
the visually handicapped are concerned, it is 
recommended: a 
A. That more braille and sight-saving classes 

be established in the elementary schools; 

B. That adequate educational facilities for 
braille and sight-saving pupils be estab- 
lished in the junior and senior high schools, 

and that; 

C. An effort be made to provide for sight- 
saving and braille classes such supervision 
as will insure adequate protection of their 
interests. 

. It is urged that all schools for the blind be 
given effective supervision by State Depart- 
ments of Education. 

. It is recommended that a study be made of 
the special educational needs of blind chil- 
dren throughout the twelve grades. 

- In order to further the normal social develop- 
ment of blind children it is urged that a com- 
mittee -be appointed to study the possibilities 
of training for social intercourse, and to 
present a body of suggestions whjch may 
serve as guides to educators and parents. 

. Because of the vital importance of a well- 
poised, attractive personality to the future 
success and happiness of blind children, it is 
urged that steps be taken immediately to es- 
tablish a psychological service available to or- 
ganizations for the blind throughout the coun- 
try, the duties of which will include those of 
clinical service, study of personality prob- 
lems, and vocational and educational re- 
search of a psychological nature. 

. It is recommended that there be appointed a 
commission consisting of representatives of 
industry, labor, the general public, and those 
workers interested in the welfare of physi- 
cally handicapped children, this commission to 
make a study of ways and means of increas- 
ing the vocational opportunities for handi- 
capped children. 

It is recommended that a study be made of 

the vocational probiems of college trained 

blind people. 

. It is urged that a more adequate provision be 
made for the training and after-care of the 
deat-blind. 

. It is recommended that a study be made 
by those interested in the education and care 
of the blind and of the feebleminded to ef- 
fect some agreement; as to placement of re- 
sponsibility for the training and care of the 
blind feeble-minded. 

. That the professional status of the work for 
the blind may be raised, it is suggested that 
a committee be appointed to prepare a set of 
minimum standard requirements for entrance 
into the different branches of the work, and 
to suggest ways of attracting to the field the 
highest calibre of workers. 

. It is recommended that the Federal Census 
Bureau be asked to make available as com- 
plete data as possible regarding the visually- 
handicapped population of the United States. 

. It is recommended that a survey be made 
to ascertain the needs of visually-handicapped 
children and the adequacy of facilities for 
meeting these needs in the territories and 
dependencies of the United States. 

Respectfully submitted, 
ROBERT B. IRWIN, Chairman. 


Study of Vocational Opportunities 


ROBERT B. IRWIN (American Foundation for 
the Blind, New York, N. Y.): There are two of the 
recommendations in this report that I would like to 
call your special attention to. One is the recom- 
mendation that a joint commission be appointed to 
make a study of the vocational opportunities of 
handicapped people. This Commission should con- 
tain representatives of labor, of industrial manage- 
ment, of those interested in the handicapped, and the 
general public. We believe that if industry and 
labor can be enlisted with us in this cause some way 
can be worked out for finding greater vocational 
opportunities for handicapped people of all kinds. 

Another resolution which is merely a minor recom- 
mendation but one which we hope may have the 
support of the White House Conference, is that the 
Census Bureau make available the information that 
it now has on hand regarding the blind population: of 
this country. Unfortunately, though ye prevailed 
upon the Census Bureau to colleet this Information, 
we find that now there are some legal strings tied 
to it so that it cannot be made available to workers 
for the blind, and I am hoping that the White 
House Conference may impress the Federal Govern- 
ment with the importance of this matter so that we 
will find some way out of the difficulty. (Applause.) 

COMMISSIONER ELLIS (Trenton, N. J.): Does 
anyone want to discuss this report? 

Miss Timberlake, of Washington, is the Chairman 
of the Section on the Deaf and Hard of Hearing. 
Miss Timberlake, we will have your report, please. 


Thé Deaf and Hard of Hearing 


MISS JOSEPHINE B. TIMBERLAKE (The Volta 
Bureau, Washington, D. C.): Mr. Chairman, Ladies 
and Gentlemen: One of the most important ques- 
tions under discussion by the White House Confer- 
ence is the question of prevention. For that reason 
I want to call your attention to the very large num- 
ber being reported upon by your committee on the 
Deaf and the Hard of Hearing. 


Last night in his splendid address, Presdient 
Hoover said that there were about 300,000 children 
in our schools handicapped by defective hearing, It 
may be true that not more than that number are 
actually handicapped by defective hearing, but your 
committee wants to emphasize the fact that there 
are 3,000,000 children in our schools whose hearing 
is below normal, 

We do not mean to say that all of these children, 
or possibly not even half of them, are handicapped 
by the degree of deafness which they have at present, 
but all of them are potentially handicapped adults. 
So there is where some of our prevention may 
come in. 

Your Committee has efght recommendations to 
offer. First, that the discovery of deaf and hard of 
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hearing children be promoted in every possible way. for proper convalescent care is really the only pre- recognition of the tremendous’ seriousness of this 
To this end, audiometric surveys of scnool children ventive measure known against heart disease. problem of delinquency, that we feel that the essen- 
should be extended until the entire school povula- As to intestinal parasites, it is recommended that tially 200,000 children who go through our courts 
tion is included and until every child has his hear- there be early detection, early medical care for rid- represent only those who happened, often by chance, 
ing tested every year. This is primarily work for ding’ patients of infestation, and for treatment of’ to be the apprehended delinquents, and that appre- 
the school systems assisted hy the various agencies  yesultant anemia. As to prevention, there are cer- hended delinquency is only the symbol. the mark of 
and organizations in the field. tain recommendations made with regard to Sanita- a great deal of delinauency and maladjustment that 
Second, that every child found to have impaired tion and to personal hygiene. As to sanitation: doesn’t come before the courts. 
hearing be given proper medical attention, so that First, privies—proverly constructed and used; sec- Judge Cabot went on from that to outlining, first, 
the defect may be corrected or its progress arrested, ond, disinfecting the ground known to be infected. the change that has occurred from an earlier govern- 
if nossible. As to. personal hygiene: First, covering parts of ment of laws to a more recent government of men, 
Third, that all public schools svstems be urged to body exposed to infected ground in case of hook- that as that government of men have developed in 
take steps as ranidly as possible toward the in- worm; second, general cleanliness, particularly of oy} legal theorv we have come to individualize, to 
stallation of special classes and special instruction the hands, since the organism causing ascaris is ‘think of the individual delinauent, and as we began 
for hard of hearing children, in accordance with the transmitted by mouth. to recognize the individual delinquent and his rights. 
analysis of this report. , : COMMISSIONER ELLIS (Trenton, N. J.): We that berinning with the juvenile court movement and 
Fourth, that the Department of Public Instruction 4). four minutes within our time-limit and I submit then with Dr. Healy’s work in Chicago, we began to 
in each state be urged to provide means and per. +, vou that a time-limit is a handicap for the go the next stev, to trying to understand the delin- 
sonnel in its organization for the development of speakers, but possibly not so for the audience. quent. That from the understanding of the delin- 
possibilities through the state for the early ee a If anyone wants to use the four minutes remain- quent has developed throughout our juvenile courts a 
of the hard of hearing child and the provision of ade- baa foe Gacussid, thie 4 Wa comoctenttt. great movement for case work with delinquents, for 
quate means for his school treatment and instruction. sd RY on K Norfolk, Va.): Will this fding out those situations which surround the de- 
Fifth, that population surveys adequate in scope RABBI STEUNBECK (Norfo 2 a.):. Wi ‘s- linauent, those natural causes which lead un to the 
and extent to determine standards of age, race, valuable data that the scholars have accumulated be delinwuency. And then, the final step in this pro- 
occupation, end local. difficulties in auditory defect, . presented to this conference and end with that pres- evetiied wee the vaaiiendion Sad Site een Saal Se tom 
and to give information as to the incidence of dif- ~entation, or will this valuable data be transmitted a definit cel alae cas itt 
a , ai reaus of education, to the public Perhaps a definite contribution of our own committee 
ferent types of defect be undertaken by agencies on. say, to the bureau = . at the present time. that the individual delinauent is 
comnetent to carry the Surveye, through to com- shes) ee so that. these facts might be Sot. lastly Ohl. macscenied ley o tawile’ sar- 
nletion. over a succeeding term of years. y z ae a os ee 
"Sixth, that provision be made through some — COMMISSIONER FLLIS: That is a good aues- {hat the child's narenta: hie teachere hie entplowen 
agency, such as the National Research Council, for tion. As a’ matter of fact, the whole process of de- through their longings, through their cravings, 
the integration and promotion of basic scientific re- veloping the information that has been given here throuch their desires. inextricably weave earninalcat 
search on problems of audition, physical, phvcho- today has been an educational process. There have into the child’s life. and it is at this noint that I wish 
logical and physiological, whose results should be been nearly 200 people involved, representing 20 to take the matter up with you just. briefly this 
contributory to the solution of the problems of the States of the Union, on these committees, the chair- aftavanan - : - 
deaf child and the hard of hearing child. This Pre- men of which have spoken today, and they have ; . 
gram should look te an activity during a period of qyawn into their work, into their contributions to The Individual Delinquent 
15 to 20 years and should provide immediately for this committee, their own immediate associates, so w ; eae a 1i Low 
preliminary work essential to the further pursuit of that there has been a year of intelligent. directed _,. r? Ce a —— we individual de Reagent. : 
this and other nrograms. propaganda and education, if you like, in this field. ‘Still affirm = he belief that os. way out lies t oo 
Included in this preliminary work are the produc- " the individual delinquent, through knowing him, 
tion of adequate scales and tests for liv reading and State Conferences Considered throuch understanding him. that we ask vou as our 


Seg f the actual standards of work rt ; first contribution to see that the individual is no 
speech and a survev 0 This conference marks the opportunity for broad- 4.5 of mere bones and skin and viscera surrounded 


in she echiele- foe Sis Sees made through an agency Sting by the abstracts, by ~ eee Somers, as it were bv a group that look in upon him, his 

odaunetent. not only in regard to general educational and by eral _ Seen ic a pe Samy a. family, his church, his school, but that the lives of 

problems in regard to the special work for the deaf, ties of this Cor st e I cK ae Hand that those adults are woven into one, ave a nart of the 

but for the prosecution of educational research thore OF See aerae ree: (heen ene life of the child, and as we know the individual de- 
ere is some though of organizing State confer- jinquent we must know his environment. 


which shall contribute the improvement: of the ences to bring to the attention of the leaders in our : pee E 
general, special and vocational education of the ceatat tier the tetinus’ af then snanitees’ of With that contribution, and with that view. we 


deaf and the hard of heaving both in the — all the committees of the White House Conference. Went on. feeling that the next sten is the develon- 
schools and in schools for the deaf. | Thht ic right. De, Cacatets? ment of our theory, that it is precisely as the indi- 

Such an agency might be constituted through Bem? AER: Se oe ~. vidual with his life to lead meets the more ricid. the 
an existing institution working under the direction _CHAIRMAN CARSTENS: That is under con- snore fixed. the more traditional needs of the institu- 
of a national committee, and should work with and — sideration. tions which surronnd him, that stress arises, that 
largely through existing universities, schools for COMMISSIONER ELLIS: Any other question? tension arises, maladjustment, and delinquency. This 
deaf and other agencies. : MR. E. M. POLLARD (Dept. of Public Welfare, isn’t so much a matter of excusing delinauencv as it 

Eighth, that provision be made for the establish- Lincoln, Nebr.): I would like to inquire whether the is a matter of seeing the naturalness of its origin. 
ment and. conduct of a Nursery School for deaf = delegates to this convention are all to receive copies I will take your time for just a moment to try to 
fants, which while velatively independent in its op of these reports? show vou what I mean ther For. inet: let us 
eration shall work in cooperation with the various COMMISSIONER ELLIS (State Department of take thins problem of A teat coca po ana . the 
other agencies in the field of the deaf and the hard [Institutions and Agencies, Trenton): You have all, moment. normal Sautheen ican A gg ltaon 
of hearing. Such a school should be staffed primarily as you registered, received abstracts. I don’t know Hansl- tite. norms! intelligenc*. wh = ies eal 1 % 
with persons trained in modern nursery school the intentions of the Directors of the conference as ina factor~ doing one eumenctiticn Dee Hess of 
methods. (Applause.) to the complete reports. Perhaps Dr. Carstens knows. Conan ite ‘Chess eourt.. aoosen to the. lini * ys ’ 

; t CHAIRMAN CARSTENS: The reports are to be oe heehee wen tn cee ed, tee 
The Internally Handicaped made available, but whether they will be made avail- pant ran’ ange igs whe cae ace through the 

COMMISSIONER ELLIS (Trenton, N. J.): The able to delegates of the conference free of charge tional life eatin a neg es dae eee 
last of the groun of committees in this Section is or whether they will be placd on sale is also a mat- tism of her work < : ’ 
that which studied internal conditions. Dr. Leroy ter that is under consideration, but they will be T keel is, th : : 
Wilkes of New York is unable to be here. A brief made available for those who wish them badly , the indi a ma at under our previous studies 
summary of the report of that committee will be enough to purchase them. There is no doubt, Mr. <eaiaena ne tien delinquent we have been taking 
given to you by our Research Secretary, Dr. Emil Pollard, that they will, in large measure, be avail- ¢ a eadien e that type. we have heen taking her, 
Frankel. Dr. Frankel! —(Applause.) _ able in due time—not immediately, because an edi- ‘Studying hee f st presenting the theories that she 

DR. EMIL FRANKEL (Trenton, N. J.): In this torial committee has been appointed for the purpose 8 feeble-m¥nded. ond then that she is psychonathic, 
report, internal conditions are restricted to include of determining just in what form these reports shall — then that she has some neculiar personality. or 
only three classes of handicaps which occur fre- become available to the public. That they will be h at a are various complexes in her life that 
quently enough among children to warrant special available I am quite sure. ave led her to the court. not once realizing. that 
consideration, namely, tuberculosis, heart disease, | COMMISSIONER ELLIS: Now we have used our Precisely the difficulty with that girl is that she is 
the intestinal parasites—hookworm and ascaris. The time, and I hope everyone will remain for the final - Roxas and as she tries to fit her normal. needs and 
committee wished to emphasize the fact that two part of this program, the other committee under ¢t normal cravings into the_needs of the society 
types of tuberculosis exist in childhood, and that the Judge Cabot’s direction. which surrounds her, then we have the delinauency. 
treatment of the two types is quite different. The CHAIRMAN CARSTENS: I now take pleasure in It is through that type of thing that I should like 
treatment of the childhood type is aimed toward pro- turning the meeting over to Judge Frederick E. {0 have you see the social anproach which the De- 
tection of the child himself. In the adult type, the Cabot, Judge of the Juvenile Court of Boston, Chair- linqueney Committee is trying to present to you 
possibility of infecting others must be an additional man of the Committee on Delinquency, of Section IV. ne a eee Z 5 
consideration. . - n doing that, the Delinauency Committee has out- 
°The underlying medical principles involved in the Problem of Child Delinquency lined a series of needs for the child, those things 
protection of tuberculous children include, first, JUDGE FREDERICK P. CABOT: The Commit- which in the develonment of the child we feel to be 
early detection; second, early provision for adequate tee on Delinquency is a smaller committee, but that the minimim necessity in the child’s happiness and 
medical service; third, medical care, to include re- gave the opportunity for most intimate conferences ™ the child’s living a constructive and nondelinquent 
striction of activities for conservation of strength and the report is the result of real consultation and life. And we have similarly attempted to outline 
and prevention of undue fatigue, provision of ade- eontribution by each member. On behalf of the the needs of the institutions which impinge upon 
quate nourishing diet, maintenance of personal and members of that committee, I want to thank Mr, the child during his life. 
environmental hygiene. : Homer Folks for what he said this morning. He, as Tt is not ovr contention—ond JT wish this to be 

There appears to be a growing tendency to place a participant in the earlier White House Confer- definitely understood—thot the listing of needs 
greater confidence in restricted activity and in- ences, as a leader in the field of the Welfare and which is given in the delinouency renort is neces- 
creased nutrition rather than the undue emphasis Protection of .Children, spoke of the report as a_ sarily the correct. the final listing. We desire criti- 
hitherto placed on air and sunlight, without in any significant contribution. The report he referred to cism. we desire chanee. We nresent this listing of 
way detracting from their values. s was not the separate report of our separate com-_ the thild’s needs and the setting them over against 

The specific recommendations for protection and wittee. It was the summary report. That sum- the social needs as a method. a feeling, as we say 
care of tuberculosis must be decided by local condi- mary report was drafted by;one member of the and as we attempt to show in our subcommittee 
tions, but the medical principles here outlined should committee. The draft was submitted to the other revorts, and as we attemnt to show in the summary 
be recognized, approved, and adopted everywhere in| members and as a-result of views and opinions of which vou have, that it is in the clashing of these 
the work if it is to succeed. ae ee ae somewhat coanaed. so et is needs that the stresses and the tensions and the 

- ° ree not quite stric the precise phrasing that Dr. Piant, delinquencies arise. 
Prevention of Diseases the payehiautit ot Newark, N. J., veould have wished. From oa vhilosophy there are six implications 

Prevention: Active immunization against tuber- , The committee now determines to loosen all the and these I give to you. They are in a alaaacier 
culgsis is still in the experimental stage. There are ties that bind the hidden chains of harmony and to summarized in the report. The first of them is this: 
certain principles which must be observed, however. present its views on the problem of the handicapped We do not want you for a moment to feel that we 
First, the early detection and segregation of cases by freeing Dr. Plant from all handicaps. (Applause.) aye turning away ffom the study of the individual 
for the purpose of preventing transmission of the DR. JAMES S. PLANT (Director Essex County ag an individual. One of our committees, under the 
disease to children by infected persons. Second, Juvenile Clinic, Newark, N. J.): Ladies and Gentle- chairmanshin of Dr. William Healy, has gone for- 
personal hygiene, and third, sanitation of environ- men: I think I am right im saying that the mere ward with this matter of the delinquent himself 
ment, such as housing, milk supply, water supply, fact that Judge Cabot is not a psychiatrist does not and we are attempting to give adequate recognition. 
waste disposal, and so on. excuse him from knowing and recognizing a basic to the deficiencies, to the handicaps, the difficulties 

As to heart disease, the underlying medical pro- psychiatric principle, that if we thoroughly, day in of jndividual delinquents Ke 7 
tections are early detection, so ordering their lives and day out, in regular fashion, fix a habit upon a ad 
that they can carry on activities as nearly as pos- child, the child is helpless under that. I ask you The Responsibility of Society 
sible in a normal way. This implies the establish- what chance I have today after a year with the . * 
ment of a regular regime for each child under con- Delinquency Committee. (Laughter.) ; ; . oS . 4 
tinuous medical supervision with intelligent coop- _ I shall attempt as best I can to outline to you in Velop this social point of view we necessarily—and I 
eration of child, parent, teacher, and all others who just a few words the philosophy and the implica- believe the committee believes from definite, scien- 
come in contact with the child handicapped by heart tions of the report of the Delinquency Committee. -tific reasons—come back to the placing of the re- 
disease. It applies to the home and to the school, .We have to take it for granted that you have the sponsibility of this problem upon the adult and 
depending upon the age of the children considered. . Summary reports. We do that because we are ex- upon society. 

Third, adequate protection of the child with heart tremely anxious for all of the help that you can give I am going to read to you just a small part of 
disease involves mental as well as physical care. us through discussion and through criticism. our conclusions here, because it brings it eut in a 
Prevention: The underlying principles include avoid- In going over this philosophy, simply because what better way than I can otherwise: “One of our con- 
anee of infectious disease; second, convalescent care I have to say this afternoon comes rather immedi- clusions is this: That the guardians of the child 
sufficiently prolonged to allow full restoration of ately following what Judge Cabot had to say this have the duty to present in their own lives such 
functions and full healing of the pathological process morning, I am going to ask you to bear with me just patterns of honesty. sincerity, and courage as shall 
before an ordinarily active life is resumed, two or three moments while I hastily go over Judge challenge the child’s emulation. In an age when 

These principles should be understood and put Cabot’s presentation in the morning, partly to show mechanical devices bring distant wonders and the 
into practice by all individual physicians and nurses that I am very much of a conformist and want to spread of wealth provides ease and comfort be- 
in private practice, in homes or institutions, as well fit in with what I have been taught during this year yond our wildest dreams, it is of the gravest im- 
as by all organizations, health and social agencies, and partly to give you some orientation for the few portance that all adults realize that by no such 
official and unofficial. i 7 things that I have to say this afternoon. _ trickery is the matter of wholesome life produced. 

Education for prevention of infectious disease and You will remember that there is just the briefest It is only in the example of sincere living that the 
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The second of the implications is that as we de- 
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child finds a dynamic impulse for his own whole- 
some development.” 


That represents then, the second of the implica- 
tions of this point of view. 


The third of the implications is that we come face- 
to-face with two distinct sets of problems. One— 
what are the needs of the various social institutions 
which impinge themselves upon the child? What is 
it that industry, what 1s that the school, what is it 
that the church, what is it that the family, as they 
stand as groups surrounding the child, need in their 
own development and for their own security? And 
as a second part of that implication, how are these 
various institutions meeting the stress and strain 
of the great change through which we are going? 
It is very easy, of course, for us to say that the 
task of the amelioration of the problem of de- 
linquency lies in the hands of the parents, that the 
parents, crowded with problems, crowded with new 
factors that have entered their own lives and the 
lives of their children, ask us how, and we appreciate 
that situation and feel that it is only when we see 
the part that the parent plays in the life of the 
child, of the delinquent child, that that study ,can 
be made. 


Then the next implication is that as we see the 
child thus a part of society,-as we see the child hav- 
ing to fit into the social group, into these social in- 
stitutions, we can, perhaps for the first time, buiid 
for him a philosophy that through compromise or 
through acceptance builds him into society as a 
member of society. 


We have perhaps been too much a child centered 
society in the sense that we have tried to give to 
the child an individualism which does not realize 
that the truest individualism lies in some commin- 
gling of what the child has in his own life with the 
needs of the. total group. ; 


Cooperation in Handling Problem 


And then our fifth implication, that the handling 
of the child on the basis of such a philosophy is no 
longer so much the task of a specialized group as, 
for instance, our social agencies and our courts, as 
it is the task of the entire social group. As Judge 
Cabot said this morning, it is not the matter of hai- 
ing the parent, the teacher, the employer into the 
court, just to give information. It is to bring them 
into cooperation with us in handling the problem 
and in developing a wholesome milieu with the child 
in which the child is to live. 

One other thing I would say, the Subcommittee re- 
ports present a number of fairly specific recom- 
mendations. The general committee report pre- 
sents no such recommendations. The general com- 
mittee did not feel that we would go far in simply 
specifying that here or there there must be added 
three more experts or five more specialists—did not 
feel that this was a matter of tinkering here, re- 
pairing there. We presented this report to you in 
the desire that you will see it yourselves as we 
see it, as a statement not of technique, but of a 
new point of view. (Applause. 

MR. WYLE (Hebrew Orphans Home, Atlanta): 
For the past 20 years, ever since the 1909 White 
House Conference, we have heard reiterated, until 
it has become platitudinous, that home life is the 
highest product of civilization. 
know if as a result of that psychological advertis- 
ing so many orphanages have been abandoned that 
there might be room for. some consideration by the 
delinquency committee or its subcommittee, and I 
wonder if it was considered by the subcommittee as 
a place where children could be sent for study and 
reeducation before they reach such hardened per- 
sons as the chairman of our committee. (Laughter.) 

I am now considering whether the institution best 
described as the 24-hour school, devised by the late 
Fred Neilis,*in California, would not be a way of 
giving these children the group treatment. This is 
a departure from the individualism which Dr. Plant 
just stated has received too much attention, if I un- 
derstand him correctly. Has that been considered 
by the subcommittee, then, as a means of preven- 
tion of delinquency? 

JUDGE CABOT (Juvenile Count, Beston): I un- 
derstand the question to be whether the 24-hour 
school as a place of training is not to be used as a 
means of meeting delinquency before it ripens so 
as to come to the court. 

DR. PLANT (Essex County Juvenile Clinic, New- 
ark): The Committee on Family has tried perhaps 
to a greater extent than any of the other groups 
to meet particularly that problem. It has been con- 
sidered very definitely. 

The feeling on the part of the Delinquency Com- 
mittee or its procedure was to attempt to outline 
the needs of the child as the usual, normal child 
develops. In that the Delinquency Committee felt 
that the child’s own family played a paramount role 
and states on several occasions that the family gives 
to the child something which no other agency can 
give. 

The Delinquency Committee in one or two of the 
subcommittee reports describes the substitutes for 


THURSDAY EVENING, NOY. 20, 


Group Dinner 
The Mentally and Physically 
Handicapped 


The Dinner Meeting held in the Rose Room of 
the Washington Hotel, Washington, D. C., opened 
at seven forty-five o’clock, Mr. William J. Ellis, 
State Commissioner of Institutions and Agencies, of 
the State of New Jersey, presiding. 

CHAIRMAN ELLIS: We have been attending 
meetings most of the day, and we are planning 
not to have’a long meeting tonight, but we are 
fortunate that the three who are to speak to us 
are all men who have had a very active part 
through the year in intimate work with the various 
committees of the White House Conference. ; 

Someone was commenting, after the session this 
afternoon, that we seem to have been particularly 
fortunate on some of our committees of the Mentally 
and Physically Handicapped Section, that the scien- 
tific men who had been giving their time to the 
work combined with their science such a _ lively 
human interest in the children themselves. One of 
the great friends of children in the State of New 
Jersey is the Chairman of our State Rehabilitation 


I should like to. 


the family of which the'24-hour school is one. It 
recognizes the necessity of those schools during the 
time that we are still in the midst of the break- 
down of,the family. The statement, and I tried to 
be, because I have been habituated to it, as much of 
a conformist as possible—the statement of the De- 
linqguency Committee on the matter is this: That 
any such machine, any such mechanism should not 
be relieved of responsibilities, that it only has valid- 
ity as it educates to responsibility, as it educates 
the family to its own responsibilities. (Applause.) 


Definition of Social Criterion 


MR. BETELLIS (University of Pennsylvania): I 
should like to ask-a question which grows out of the 
illustration that Dr. Plant uses, namely, the girl with 
illegitimate child. Is it Dr. Plant’s belief that the 
illegitimate child is one of the normal needs of this 
girl? I ask this question in order to find out what 
advances have been made or what steps have been 
taken to define the social criterion gf delinquency 
and to find out whether the definition is close 
enough to the realistic social definition as to create 
a possibility of the adequate treatment, the redl 
treatment ofthe delinquents. 

JUDGE CABOT (Juvenile Court, Boston): I am 
not sure that I get the whole question. The ques- 
tion begins by referring to an illustration Dr. Plant 
used, and employing his language, in the case of the 
unmarried mother, was the illegitimate child one 
of the needs of that growing person, and” what is 
the social implication contained in this approach to 
delinquency? What has it to offer in meeting that 
question? 

MR. BETELLIS (University. of Pennsylvania): If 
we define delinquency in terms of the so-called nor- 
mal needs and not in terms of social standards, we 
may get rather far away from a realistic treatment 
of individual delinquent children. It is that implica- 
tion which I should be interested in hearing Dr. 
Plant discuss, 

DR. PLANT (Essex County Juvenile Clinic, New- 
ark): If the speaker means that it is too theoretical 
to get away from conventional standards over into 
some sympathetic effort at understanding the basic 
needs that lie back of the individual as that individ- 
ual develops, then I would say, I haven’t discussed 
this with the Delinquency Committee, and I have 
learned that one has to do that, and so I would 
speak rather personally now: I would stand by a 
therapy that was based upon a sympathetic under- 
standing of the needs of the child far more loyally 
than I would upon a therapy that was based upon 
social standards, practical as that therapy might 
for the moment seem to be. (Applause.) 

RABBI STEINBECK (Norfolk, Va.): I did not 
hear in Dr. Plant’s marvelous report the recommen- 
dation that these data be handed down to those 
agencies in charge of delinquency. I am interested 
vitally in the fact that this is not the end of our 
deliberations, but the beginning, and, Mr. Chairman, 
if I may be permitted to do so, I Should like to 
move, with your permission, and the permission of 
Dr. Plant and alsé of Dr. Ellis, that in both reports 
there be a recommendation that the data therein 
contained be sent out, in a manner to be determined 
by your committee, to all the agencies dealing with 
these various problems. 


Questions of Procedure 


JUDGE FREDERICK P. CABOT: You have heard 
that motion. To be considered, it must be seconded. 
As a matter of fact, there is a committee appointed 
on the question of resolutions, formulating conclu- 
sions of the White House Conference. No resolu- 
tions are to be passed as a part of the action of the 
White House Conference that do not go before that 
Committee, and from that Committee eome back, 
in turn, if they approve them, to the general con- 
ference for voting upon Saturday. I think we all 
value the suggestion and I, myself, hope very much 
that what is regarded as of value in these reports 
may get to all the agencies concerned and as widely 
as possible to all persons interested in the welfare 
of children. 

I think it is quite a different matter for us to pass 
votes and resolutions as to the procedure. I think 
we should leave that in the hands of the Committee 
in charge of that matter. 

RABBI STEINBECK (Norfolk, Va.): I made that 
motion because this morning in dealing with the 
problem of the school child, motions were made and 
one of them dealt with the practicability of dis- 
seminating the knowledge from these experts to the 
public at large, or those responsible for the work. 
I don’t want to discount in any manner the resolu- 
tion that has been made. 

JUDGE CABOT: If the motion is seconded, I will 
put it, and thea submit it to the Committee who 
have charge of those matters to deal with as they 
think best. 

JUDGE KAUFMAN (Norfolk, Va.): I would like 
to move an amendment, that this procedure be rec- 
ommended to the Committee having in charge res- 


Committee, and it is with a great deal of pleasure 
that I present to you tonight as our first speaker, 
Dr. Fred Albee, of the New Jersey Post Graduate 
Medical Center, and Chairman of the State Re- 
habilitation Commission of New Jersey. Dr. Albee! 
(Applause.) 


The Work in New Jersey 


DR. FRED H. ALBEE (New York, N. Y.):. Mr. 
Chairman, Ladies and Gentlemen: It gives me great 
pleasure to have an opportunity to speak about a 
subject that for so many years I have been inter- 
ested in. As I have reviewed the written reports 
and the spoken word since I have been here in Wash- 
ington, I have felt that possibly the question of the 
prevention of crippledom and the cure of it from a 
surgical standpoint has not been emphasized as 
much as some of the other features of the work. 

I think that should have full emphasis, not to 
the detriment or at all to take the place of voca- 
tional reeducation, but the program should be well 
rounded out. I can best illustrate what I want to 
bring out in the work that we have been carrying 
on in the State of New Jersey. 

We have divided the State of New Jersey into 
six districts, and we have a clinic in every one of 


olutions or procedure, as a result of the delibera- 
tions of this section. 

JUDGE CABOT: I- understand, then, that it is 
recommended that this matter go before the special 
Committee on Resolutions. Do you all understand 
the particular recommendation that is moved? Will 
you state again precisely what you have in mind? 

RABBI STEINBECK: That the findings of the 
various members of these committees be dissemi- 
nated in the manner they deem wisest to all the 
agencies in this country dealing with those partic- 
ular problems touched upon by these findings. In 
other words, that all the agencies dealing with de- 
linquency shall have an opportunity of knowing Dr. 
Plant’s views on this subject, and that all the agen- 
cies dealing with the blind and the deaf have the 
opportunity of receiving the information given in 
the reports under Dr. Ellis. © 

JUDGE CABOT: You have heard the recommen- 
dation. Is there anything to be said upon that? 

The motion was put to a vote and carried. 

JUDGE CABOT: Are there any further questions ? 

CHAIRMAN CARSTENS: There are still a few 
minutes for the discussion of either Dr. Ellis’ Com- 
mittee reports or of the report of Judge Cabot be- 
fore it is necessary for us to go. I have received 
word to the effect that the White House recevtion 
has been moved forward 15 minutes. If we leave 
here sharply at half past four, we shall have no 
difficulty in meeting the requirements for the re- 
ception. 

Who has a further motion to make. suggestion to 
make, question to ask, or discussion? This is not 
too late, Miss Gordon. 

MISS GORDON (Louisiana): I should like to ask 
Dr. Plant where the parents are to find the answer 
to implication No. 4, I think it was, that the influ- 
ences outside of the home are what cause the de- 
linquency of the child? How are the parents to 
overcome that? 


Influences Outside the Home 


DR. PLANT: Do I understand you question 
whether I can offer you the cure in a-situation in 
which the parents today find themselves hopelessly 
tied in the-mreat social changes that are going on 
about them? 

MISS-GORDON: Not quiteaas broad as that,- but 
some of them. 

DR.PLANT: But you.point at our speaking rather 
glibly of an extremely difficult task. I have the 


- feeling—I speak of this because others have spoken 


to us about it—I have the feeling that manv people 
feel that we are simuly saying that the parents must 
recognize the social forces without giving due weight 
to the tremendousness of the implications of what 
they find. If I haven’t understood your question, 
could I ask vou to reneat it, Miss Gordon? 

MISS GORDON: I simply want to take back some- 
thine that I could tell to the parents. T am an ol/ 
maid. so I am not. posted-about these things. but I 
would like some suggestion. Personally. I think 
most of the influence that controls the child. that 
sends them ott to these terrible ‘conditions. is in the 
home. through the conditions in the home itself. But 
I would like to know if you all think that the parent 
ner se can do anything to overcome the influence of 
the theater. the movies, the radio—all these things 
—on their children. , 

DR. PLANT: I could sneak to von somewhat as to 
my personal opinion there, and I think I would re- 
flect at least in a large degree what the other mem- 
bers of the Delinauency Committee feel. because we 
have talked about these matters, and I would say 
this: We have no prescription to offer to you today, 
that we recognize that we ourselves. as in the case 
of any number of other families, have been suddenly 
presented with a great new group of problems that 
are beyond our control and for which we can find 
no answer immediately. I will sav to you that we 
believe that to some extent you will find an answer 
to your questions in these various subcommittees’ re- 
ports, but do not raise your hopes too high. 

I would like to state to you in general that the 
criticism of this point of view has been very largely 
to the effect that it is a point of view of the diagnos- 
tician, and the request of this committee, at the re- 
quest of many persons who have been taking this 
point of view, is that we give some sort of therapy. 
that we do something abeut it instead of only all 
the time diagnosing what is the matter. 

_The committee submits to you that of course 
diagnosis without cure is futile. but we have tried 
too much cure without diagnosis. ¢Applause.) 

CHAIRMAN CARSTENS: According to my watch 
we still have one minute. Who wants to use that 
minute? If there is no one here, we meet here 
again tomorrow afternoon at 2:30 for the presenta- 


’ tion of the work of the other two committees—the 


Committee on Dependency and Neglect. of which Mr. 
Homer Folks is Chairman, and the Organizations 
for the Handicapped, of which Mrs. Kate. Burr 
Johnson is Chairman. . 

T hope you will all be here tomorrow afternoon at 
2:30. You are adiourned. 

The meeting adjourned at 4:30 o’clock. 


1930 


those. districts, a State clinic, for the purpose of 
coordinating the surgical and medical work neces- 
sary in this work. 

Too, I wish to add a warning to the State taking 
this over, or the Federal Government taking over 
this work, in too large a measure. This, I think, 
is illustrated by our work in New Jersey, also. 


I have traveled a great deal and have been in 
Germany twice within the last five years. There 
I had a chance to observe their methods of 
looking after the physically handicapped. It is 
understood in Germany that the State is respon- 
sible and is to do what is necessary and is expected 
to do what is necessary for the physically handi- 
capped individuals, children and adults. 

I feel that it is not as well, nor nearly as sympa- 
thetically dene or as efficiently dene under that 
method as the method that we have particularly 
developed in New Jersey, of havi the State Com- 
mission act as a coordinating influence to induce 
the philanthropic societies, such as the Elks, which 
have done such heroic work, the Kiwanis Clubs, the 
Rotary Clubs, and so forth; also in New Jersey 
we stimulate them in this work. The work should 
be so coordinated by the State Commission as to 
prevent overlapping. There is apt te be so much 
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overlapping. In more than twenty-five years that I 
have bLeen doing orthopaedic work, I have been 
aware in certain parts of the country of there being 
a great competition to. get crippled children. That 
is not. the case today, very much, but I have known 
of inStances where there has been a great competi- 
tion by different institutions to get crippled children. 
They could not secure as many as they wanted, 
and there was overlapping. 

Wel, there may ke an overlapping in this work 
which is so bread and so complicated in its scope all 
the way through. 


State Has a Consulting Board 


To go back to these clinics in New Jersey, it isn’t 
that the State doctor shall operate on the children 
or shail do that work that ought to be done by the 
hospitals that are already in existence, but it is 
particularly the duty to check up the cases, to 
offer advice, and I have been impressed, as an 
orthopedic surgeon, with this fact: That in the 
out-of-the-way places, in the smaller cities, there are 
not available expert surgeons or physicians who un- 
derstand this work. They should be given help and 
advice. To overcome this in New Jersey, we have 
organized a Consulting Board, and if any doctor or 
if the lay members of committees are questioning 
or are in doukt as to whether everything possibly 
has been done for a child, we hold ourselves (I am 
the Chairman of the Consulting Board) ready to 
see a case at any time and give the very last word 
in what should be done in that case. 

For instance, the day before coming down here, 
at Hackensack, it was announced that the Consult- 
ing Board would see a few cases that were puzzling 
the local surgeon, and I asked one of the other 
consultants to meet with me to see these cases. 
Much to our surprise, instead of having about four 
or five, the citizens and the people interested in the 
cripples and the cripples’ parents had all heard 
about this, and when we arrived, we had nearly 
twenty children, instead of four or five, so we had a 
very busy afternoon. 

But I was astounded, and have been many times, 
in this work. te find how much these children needed 
treatment, the whole twenty of them. 

I have been conducting off and on, clinics in be- 
half of the crippled child in four States—the State of 
New York, the State of Vermont, the State of 
Florida, and, of course, particularly in the State of 
New Jersey, where I have held the position of Chair- 
man of the Rehabilitation Commission since 1918. 
The thing that impresses me (and this is my final 
word) is that one of the principal features of this 
work is to educate the public, not in how these 
children shall be rehabilitated, but to educate them 
as to what can be done to overcome crippled condi- 
tions. 


Large Number of Cases 


It is astounding the numbey of cases that we find, 
and we find them—for instance, at Rahway, N. 
J., the Chairman of the Crippled Kiddies Committee 
of the Elks, found that a child, a girl about six 
years of age, was limping, and that this limping 
continued. Then, with great difficulty, he per- 
suaded the mother to allow this child to be examined 
and the child was brought to a clinic which I gave 
and it was found that that child’s hip was out of 
place. The child had been born with a congenital 
dislocation of-the hip, and just came in under the 
wire, you might say, because if that child had gone 
another year or two, it would have been absolutely 
impossible to reduce that hip. 

Now I am going to illustrate what can be done 
in certain cases: When I was visiting Czecho- 
slovakia some three years ago, at a vocational 
school they showed me a case that they were very 
proud of. It was a child born without a radius, 
without both of the important bones of the fore- 
arm. They were very proud of what this child 
could do. They had taught the child weaving. The 
hand hung on the forearm almost like a rag on a 
stick, you might say (to use an ugly expression). 
They had taught that child to pull yarns through 
this weaving machine. All the child could do was 
just close the fingers like this (indicating) and pull 
these yarns through. They were quite proud of 
this achievement—that they had taught this child 
to do that. ‘ 


It was'very interesting to me that, without any 
attempt at surgical reconstruction, they had gone 
on and spent their whole time in vocationally train- 
ing this child, whereas, back in my own clinic, in- 
stead of vocationally training the child to do the 
simplest kind of thing such as that, as a result 
of which the child could never reach anywhere as 
far as earning a_ livelihood—any satisfactory 
livelihood, we would have replaced that absent 
radius by a bone-graft taken from the tibia, from 
the shin bone. The hands in a number of cases 
have been almost completely restored. 

In visiting California the year after that, a young 
woman on whom I had operated a few years before 
took me to her home to demonstrate what she could 
do after having her arms reconstructed in the way 
I have mentioned. She showed me paintings that 
she had done. She showed me pictures her mother 
had of her riding horseback and of her handling 
her horse, and the most remarkable thing about 
it. was that she was graduating from school in 
Pasadena and she and another girl were to play 
off the finals in tennis a few days after that. 

That is an illustration, that is a case of record 
that can be shown to anyone who is interested. 

Heré was this girl so reconstructed that she was 
to play off finals in tennis, and here was this child 
over in Czechoslovakia, who could merely pull 
threads through a weaving machine. 


Bone Surgery is Changing 


_ Treatment in this branch of surgery—bone and 
Joint orthopedic surgery—is changing and has been 
changing during the last ten years, and is changing 
today. It is the last frontier in medicine and 
surgery, and we must make it fully available to 
the rehabilitation of our cripples. (Applause.) 
CHAIRMAN ELLIS: Our next speaker is one 
who contributed liberally to the reports of the Chair- 
man of this Section. He recognized all the plagiar- 
isms in the addresses that have been made today, 
and he has been very gentle with me about it, but 
IT am sure we are going to welcome him here to- 
night because he is one of the group that has been 
stimulating interest in this work of the handicapped 
from the standpoint of the opportunity for stressing 
the weaknesses, what might otherwise have been 
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the weaknesses, and capitalizing those weaknesses 
in such a way that they would really turn out to 
be strengths in the rehabilitation of the handicapped 
children in whom he has been so much interested. 

Dr. Bronson Crothers is the Associate Professor 
of Pediatrics at Harvard Medical School, and Con- 
sulting Neurologist. at the Children’s Hospital, in 
Boston. Dr. Crothers! (Applause.) 

DR. BRONSON CROTHERS: I was delighted to 
hear Dr. Albee’s speech in favor of medicine, because 
I think a doctor at a meeting like this always feels 
distinctly inadequate. He is traditionally held down 
to techniques which, on the whole, have not ad- 
vanced tremendously rapidly, and he sees every- 
body else shooting ahead of him-all over the place. 

The only group of doctors, except perhaps the 
orthopedists, who. could face this audience with any 
assurance, I think would be certain psychiatrists. 
The orthopedist has been at it long enough so that 
people have checked up on him pretty well. The 
psychiatrists have been at it less long. (Applause.) 
The neurologists have been given up long ago by 
everybody. They have been -regarded as_ people 
who had a very good encyclopedic mind which could 
give extraordinary names to conditions for which 
they should do nothing. 

Now, the pediatricians, I should say, practically 
speaking, had reached their limit. They are now 
engaged chiefly in distributing and attempting to 
clarify technique, but they have -got their method 
pretty well straightened out for themselves. I 
should think it was quite a predictable thing to say 
where pediatrics at present would go. 


Problem of Pediatricians 


Now, if you look. over the field of children, it 
seems to me perfectly obvious, either that the 
pediatricians are going to lose their field by simply 
not doing anything, or else that the pediatrician as 
a medical individual is going to trespass on fields 
where he/is not at all expert. That situation be- 
came quite clear to me immediately after the war 
when I took up a/Neurological Clinic at the Chil- 
dren’s Hospital. It was quite obvious that if you 
could do anything about it you were going to learn 
a little physiology, of which doctors are a little 
sacred. It was also quite clear that you would have 
to dabble in education about which they admittedly 
knew nothing, and there you were. 

Then I began to see experts and after some 10 
years of shopping around among experts, I have 
a perfectly comfortable despair about them, and I 
am perfectly convinced that the isolated expert in 
the first place does not exist, and if he did exist, 
he would be a pretty poor person to guide any child. 

Now, the interesting thing is that this conference, 
I should think, has brought together more danger- 
ously narrow-nfinded experts who have been broad- 
ened out all of a sudden, than any I have ever 
seen. (Applause.) I am not perfectly sure yet 
what is going to happen. It is perfectly evident 
that if you want expert attention to a child, for 
instance who is crippled, and if you define your 
experts as people who have had large experience 
in a particular line and have been able to consoli- 
date that information in some usable form, in order 
to take care of a child with a permanent handicap 
adequately, you have obviously got to have a 
pediatrician, you ‘have usually got to have a neurol- 
ogist. I think Dr. Albee would agree we have got to 
have an orthopaedist, and it now turns out that 
you have simply got to have a psychiatrist,,and of 
course, for special sorts of children you have got 
to have further experts. 

Now, my notion is that there is such a thing as 
a field of interest that is profitable and that prob- 
ably the most useful person is somebody who. has 
sense enough f keep within that field. He can put 
down his remarks and embalm them somewhere, and 
nobody is ever likely to konw as much about them 
again, and they probably will stay as facts. On 
the other hand, it seems to me quite inconceivable 
that completent care can ever be given by the 
isolated expert in anything. 


A Difficult Group 


Now, at the Children’s Hospital, we started with 
what is probably the least cheery group of patients. 
That is, I mean if you look up the medical text- 
books you find that about the poorest group to play 
with is the group suffering from cerebral palsy. 
These children have all by definition had an injury 
to their brain, and they all by definition have a 
certain weakness or lack of control of their muscles. 
That group of children are, practically speaking, 
not responsive to strictly medical attack. 

Their injuries are usually of a fixed type and what 
is left is usually there to work with as you can. 
I think they furnish as fascinating a group of 
medical problems as you meet, if you widen your 
conception of medicine to that conception the med- 
ical student has at the beginning of his course. 

When the medical student starts his course he 
knows that medicine consists of anatomy, physiology, 
chemistry; psychology, and so on. By the time he 
has finished his course he forgets most of it, and 
by the time he is practicing, medicine usually means 
to him one narrow specialty. But if you go back 
and widen out at the start, the medical problems 
involved in cerebral palsy are reasonably fascinat- 
ing. It is quite possible to get some rather elaborate 
data together from a medical standpoint. On the 
other hand, if you try to go beyond the pathological 
deficit and study the functional residue, then these 
cases become perfectly fascinating, because you 
haven’t any idea what to do next, and you find 
constantly that your medical knowledge is ab- 
solutely at a standstill. In that case, if you are 
a@ proper specialist you call in a second specialist, 
and you resign and turn the case over to the psychol- 
ogist, to the psychiatrist, to the teacher, to what- 
not. 

If you are an improper specialist, or not a spe- 
cialist at all—if you are simply taking care of the 
child—then it becomes possible to speculate on what 
there is to work with, and then to speculate on 
how you are going to work with it, and by the time 
you get to that point, you begin to find that some- 
body else in the group knows a great deal more 
about it, and you begin to go to school to a new 
subject. By that time, you have long ago stopped 
bothering about medical nomenclature, about medical 
prestige, as contrasted with psychological or peda- 
gogical prestige, or anything else, and you even 
tolerate being regarded as. an inept amateur by the 
social service worker, 

The thing that you can then do, it seems to me, 
is to take an anatomical specimen that you have 


already classified and dismissed, and even discard 
more or less. the technical, physiological. prepara- 
tion that you have been studying; and go ahead 
to consider the educational. and the social implica- 
tions of the situation. Obviously, as a doctor, you 
start at a base-line established and conditioned 
more or less by your training, but your evidence 
ought to be in such shape that the psychologist or 
the social worker or the teacher can use it. 


Now, my notion of the way to handle medicine 
and handle doctors is to demand pretty categorically 
that any doctor who gives advice to a child or to 
the parents of a child, and particularly any‘ doctor 
who takes the opportunity to settle the future of 
a child by putting him in an institution or modify- 
ing his education, should be definitely and specifically 
aware of the social and educational implications of 
what he is doing. 

Now, I don’t believe that is very common among 
doctors;-I don’t think it is very often asked of them. 

I think he also ought to be able to so formulate 
his diagnosis and his prognosis and his treatment 
that everybody else can start with his information 
on the functional side. 

It seems to me that is where the doctor comes in. 
I am not at all sure that that same attitude which 
in the relatively simple situation of cerebral palsy 
certainly works couldn’t be applied also to any 
disease where the medical situation is practically 
unchangeable and where the educational future is 
compromised by the medical deficit. That is, I 
fully believe that if in hospitals education there 
could come something of the same sort of arrogance 
that medicine has driven itself into the schools, a 
lot would be gained. 

It seems to me that it is very interesting to see 
what is happening. With a medical lever you can 
apparently pry into almost any social situation. 
Doctors have been doing that for a long time. They 
have on the whole I think rather arrogantly as- 
sumed leadership wherever they were admitted to 
counsel, and on the whole I should think it had 
worked rather badly, and what I should be very 
glad to welcome is an arrogant attempt of teachers, 
social workers, and so on, to actually intervene and 
direct certain medical experiments because it seems 
to me that the management of the case where the 
medical lesion is not open to attack is essentially 
educational and social, and, as far as I can see, 
the question of prestige and leadership ought to 
be settled on the ability of people to handle those 
protiems in educational and social terms. (Ap- 
plause). é 


Work Among Special Classes 


CHAIRMAN ELLIS: I had no idea just what con- 
fidences in Tfespect to the medical profession , in 
Boston would be given us tonight by Dr. Crothers, 
but I do feel perfectly sure about some that will 
be forthcoming from the next speaker because I 
had the rather happy experience of serving under 
him when he was a‘major and I was ‘some kind 
of a buck-private in the Army during the War. Dr. 
Berry, who for a number of years was a member 
of the faculty at Michigan University and now at 
Ohio University, is the Chairman of one of our most 
closely allied sister committees in this conference, 
the Gommittee on Special Classes, and Dr. Berry 
has done us the service of working very closely 
with the Committee on Mentally and Physically 
Handicapped and has made available all through 
the year the studies of his special committee. It 
is therefore a real pleasure to have him with us 
tonight and to have him talk with us about the work 
of his committee. Dr. Berry! (Applause.) 

DR. CHARLES SCOTT BERRY: Mr. Chairman, 
Ladies and Gentlemen: It is true, as the Chairman 
has said, he and I were in the army together, but 
he failed to state that he was a top sergeant, and 
you know “the top sergeants ran the army, and I 
think you can believe that that statement is true 
when you consider his career subsequent to his dis- 
charge from the Army. : 

An speaking of Army experiences makes me think 
of the experience that I had at Ft. Riley. Among 
my other duties I was appointed to act as morale 
officer of the post. That was a delightful job be- 
cause I had the privilege of butting in anywhere I 
pleased because the duties of That office were not 
clearly defined. 

Among my other duties was to look after the 
various welfare agencies and see that their work 
was properly coordinated and attempt to improve 
the morale of any organization where the morale 
seemed to need iniproving. I cast my eye about and 
I fell upon a medical detachment, the men who had 
done the dirty work during the war and who had 
received little credit for it. I didn’t mean to -imply 
that they especially stood in need of morale be- 
cause they were under medical officers, but it 
occurred to me, when the wounded soldiers came 
back that this was a big base hospital, filled with 
bullets and covered with glory, and we were doing 
everything we could for them, yet nobody thought 
of the men in the medical detachment who had the 
dirty work of the hospital to do. 

And so the Colonel appointed a commission to 
see what could be done to improve the morale. We 
called in one of these sergeants that I mentioned 
a moment ago and a corporal or two and asked them 
to go out and find cut what the boys wanted in 
this medical deta¢hment. 

They came back and reported that the boys wanted 
to have a dance. The members of the Jewish Wel- 
fare Board said, “A dance! Why, we have a dance 
over at our house every week.” The Red Cross 
said, “We have a dance every Friday night,” and 
the Young Men’s Christian Association said, “We 
have been providing dances there, enough dances.” 

But the boys said, “We want a dance of our own, 
and we want to run it.” 

I said, “There you are. 
of their own.” 

We prevailed upon the hard-boiled colonel of that 
post to allow us to use-$300 to finance a dance for 
the boys. He said, “We will allow you to have 
this dance on one condition, that you put it four 
weeks off,” and inasmuch as we controlled the hospi- 
tal paper we said, “We will give you all the advertis- 
ing you want in the hospital paper. You use the 
$300 or what fraction of it may be necessary, just 
send in a statement of your expenses, and you can 
invite whomever you please. You don’t even need to 
invite the members of this committee. It is your 
dance, but you must put it four weeks ahead.” 

The boys started in to organize for this dance. 


The boys want a dance 
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They forgot all about 

making their plans. 

weeks later which from 
success in every respect. 

and the colonel smiled approval. 

After the dance was over, we started in with 
basketball, organized a series of basketball teams, 
and we said to the welfare agencies, “Stand on one 
side now and offer prizes. If they want your 
advice, let them ask for it. They are running these 
basketball teams.” 

You know, there wasn’t anything that tended to 
improve the morale more than these activities that 
the boys engaged in themselves. The next thing 
was to start a clubhouse for-them, but by that 
time the wounded, men had been discharged to such 
an extent that we were able to let a good many 
of these formerly discontented medical detachment 
men go home. 


Aspirations of the Individual 


The point that I wish te make is this, that funda- 
mentally every individual desires to participate in 
the life of the world to the extent of his possibili- 
ties, whether they are great or whether they are 
small, he does not desire someone to Took after 
him and do everything for him. He wants to do 
for himself to the extent of his possibilities, and 
as I see it, that is a fundamental principle involved 
in the education, development, medical treatment of 
all types of handicapped children, to remove their 
handicaps, (Applause) to such an extent that they 
ean participate in the common life of our race, and 
as I have been working on these committees during 
the past year, tonight the thought of Aristetle came 
te mind, for at one time I was especially interested 
in Greek philosophy. Aristotle said, The only kind 
of immortality there was was the immortality that 
comes when a thinker begins to think about truths 
which in themselves are imperishable, for, he said, 
in that moment the thinker and the thought become 
one and they are identified. 

And as I have worked with these men and women 
representing various parts of my country—psychia- 
trists, neurologists, educators, and so on—as we 
have focused our attention upon the child, not being, 
as Dr. Crothers said a moment ago, specialists for 
the moment, thinking of that child, helping him to 
unfold his possibilities, somehow our disagreements 
all seemed to fade away and we began to have re- 
spect for the specialists whose wisdom we had 
questioned a little while before because we found 
that they were looking at this child from a little 
bit different angle and saw possibilities that had 
escaped our notice. 


World Living as a Group 


We all know what that means when we stop to 
reflect on these of us who find our highest satis- 
faction in large measure in picturing in the lives of 
our own children the thought that they may succeed 
in doing some of the things that we had hoped to do 
and not been able to do, and when we realize that 
now we are living as a group as never before in 
the history of the world, that picture enlarges to 
include not only our own children but the children 
of all other parents. 


The big thing that has come to me out of this 
work with these different men and women working 
for the common welfare of these children is that 
we have fundamentally much more in common than 
we had ever dreamed we had, and as we face the 
future and picture a tomorrow brighter than today 
or yesterday, one thinks of himself as never grow- 
ing old beeause he has identified himself with the 
progress of the race itself which he trusts and 
hopes and works for that it may be continuous. 
( Applause.) 

CHAIRMAN ELLIS: That concludes the program 
of our dmner meeting, and I think we take home 
with us some real inspiration from all of these 
messages. 

The meeting is adjourned. 

The meeting adjourned at 8:40 o’clock. 


Group Dinner 


The Prevention of Child 
Delinquency. 


The meeting convened at 7:40 o’clock, Nov. 20, 
Hall of Nations, Hotel Washington, Mr. Homer 
Folks presiding. 

_CHAIRMAN FOLKS: The subject for this eve- 
ning is “The Prevention of Child Dependency.” 
That subject was referred to briefly in the report of 
the First White House Conference on Dependent 
Children, but it has been dealt with very much more 
extensively, the question of causation and the pos- 
sibility of prevention in our report of this confer- 
ence, the report of our particular committee. We 
do not assume that those who are connected with 
child welfare institutions in full-time capacities, be- 
cause of their interest in the prevention of depend- 
ency of children, are going to forget their primary 
duties for which they-are engaged, and hereafter are 
going to spend their time waiting upon State Legis- 
latures and others to urge measures of prevention; 
but we do assume that they are going to be con- 
tinuously interested in the causes that bring children 
to them for care; that they are going to make them- 
selves masters of the fact; that they are going to 
acquaint their boards of managers with the causes 
that bring their charges to them and that their 
minds will dwell upon the possibility of prevention 
and controlling in some degree of those causes. 

We were fortunate in securing the consent of two 
speakers who represent great Departments in the 
Federal Government, admirable Departments, and 
admirably managed, to deal with in more detail and 
to sketch for us in greater details what they see to 
be some of the possibilities in this line. They are 
the experts in those fields. We come to it only 
incidentally. 

We enumerated as among the major causes of 
child dependency, not an exclusive list, sickness, 
mental disturbances, accidents, premature death, ir- 
regular employment, unemployment, and insufficient 
income when employed. 

Our first speaker (I am changing the order a little 
bit because of these various exigencies which have 
arisen) represents the younger of these two great 
Departments of Federal Government, the Children’s 
Bureau. 

I am happy to have at the table the lady who first 


suggested that Uncle Sam should have a Children’s 
Bureau, Miss Lillian Wald. 
Miss Wald arose amid applause. 


Federal Children’s Bureau 


CHAIRMAN FOLKS: You will perhaps recall that 
when the bill was in course of consideration for 
some time, without entire success, the National Child 
Labor Committee made the passage of that bill its 
primary object for some time, and we, of course, 
have always been interested in that. We followed 
with great interest Miss Lathrop’s career as the 
head of that Bureau. We were anxious when we 
heard that a suecessor had been appointed. We 
didn’t know her then as well as we do now, but Miss 
Grace Abbott has filled the place to which Miss 
Lathrop lent such great distinction in, shall I say 
“equally,” im extremely creditable manner. Miss 
Abbott! (Prolonged appiause.) 

Miss Abbott has been assigned this evening the 
subjeets of the possibilities of the prevention of 
child dependency by the prevention of such matters 
as accidents, irregular employment, unemployment, 
and insufficient income. Miss Abbott! (Prolonged 
applause.) 

MISS GRACE ABBOTT: Thank you very much 
indeed. I will go right on with my speech because 
Mr. Folks reminds me he will call time on me if I 
don’t get through in time to give the Surgeon Gen- 
eral his full allotment of time. 

We are meeting tonight under the auspices of a 
—. dependency and neglect that was not 
satisfied report great improvement in the stand- 
ards of care of de and neglected children dur- 
ing last 20 years. They reported instead pro- 
found concern at the number of dependent children 
that there still were, and they directed attention in 
a very admirable report to prevention, just as Mr. 
Folks has said, to the need of Americans all facing 
the situation that our dependency among children 
ought to be progressively reduced and that no one 
can be satisfied in a country as rich and as great as 
this one is, to have any considerable body of de- 
pendent children or neglected children. 


Distribution of Wealth 


I have just said “in a country as rich and great 
as this.” Well, how rich is the United States? Some 
effort has been made to decide that fact. Congress 
asked by resolution that the Federal Trade Com- 
mission tell us how rich we were, and what the an- 
nual income of the United States was, and in 1926, 
long enough before the crash that left us all poor, 
the Federal Trade Commission found that the total 
wealth of the country was $353,000,000,000, that the 
total annual income was $70,000,000,000. It doesn’t 
mean very much to me. (Laughter) I understand 
$70,000,000,000 is the annual income and if there are 
24,000,000 ‘families in the United States, here is 
something I can understand, this means an annual 
ineome for each of $3,000, and a total wealth for 
each family of $15,000. 

Both of those figures, I think, we can all under- 
stand much better than this gross $353,000,000,000; 
that is, if our national income were equally divided, 
we should all have $3,000 a year and $15,000 in- 
vested—well, of course, it isn’t equally divided. One 
per cent of the people of the United States own 59 
per cent of the wealth of the country, and 18 per 
cent of the people of the United States own 90 per 
cent of the wealth of the country, and in that 10 
per cent, that is distributed in among so many of 
us, there are great inequalities also so that they 
found when they made a further study, 76 per cent 
of the total population of the United States, when 
they died, left nothing at all—76 per cent! 


Average Wage Levels 


This is due, someone may say, to absence of thrift 
or unwise investment of income or some other causes 
of that sort, but what about the ability to save, to 
practice thrift, on the income that a large part of 
the population of the United States has? We have 
a great many estimates of wage levels. I should 
hate to attempt to say which one was the best, with 
Dr. Dublin sitting by my side, because I know what 
would happen to me when I hurriedly left the room 
te attend a committée meeting and I am going to 
stick to the National Bureau of Economie Research’s 
estimate for 1927, also below the crash, when they 
said the average income wages in the United States 
was $1,205, ranging from $553 per year in agricul- 
ture to $1,644 in construction, the top of that wage 
group. 

Mr. Paul Douglas has estimated that it takes from 
$1,600 to $1,800 a year to support a family of five, 
a husband and wife and three children with a mini- 
mum level of health and decency, $1,600 to $1,800, 
and the average is several hundreds below. What 
happens? There are great numbers of families in 
the United States that are not receiving a minimum 
of deceney and efficiency and of hea!th. The result 
is, of course,, that when anything happens to the 
family, when somebody gets sick, when the father 
dies, when there is unemployment, when there is 
irregular employment, great numbers become de- 
pendent upon the community. 

How large those numbers are varies greatly in 
different parts of the country, but in every part of 
the industrial parts of the United States there are 
families that cannot stand a week’s unemployment; 
there are others that cannot go a month or two, or 
three months, before there is actual want and ne- 
cessity for appeal for help. 


Am I being so foolish as to think that the child 
welfare agencies that have to take care-of neglected 
and dependent children are going to ——- the wage 
levels in the United States. I am not. It is a mat- 
ter of public opmion to a large extent what we are 
paying in wages as well as many other factors. A 
great many business men are saying at the present 
time that high wages in good business and 
means one of the ways to have prosperity main- 
tained or returned to us. 

They point to the fact that our home market is 
consuming some 90 per cent of all that we produee, 
and that the way to take care of production and to 
sell it is to enable people to buy. I know and you 
know that high wages are not only the basis of good 
business, they are the basis of family welfare and 
of decency and self-respect among our people. Tf 
we de not set out as workers in children’s agencies 
to say, “We shall raise the level,” at least we can 
be intelligent about what the causes of our jobs are. 
We can stand and be counted when this question is 
up, and we can insistently make people realize what 
low wages and costs do for a community and who 
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pays that cost; that it is paid by our charitable in- 
stitutions and by our public agencies, and that that 
is a continual payment for the conditions which stili 
obtain in this day and age in the United States, 


I was looking at the Census of Manufactures the 
other day, and I found that in spite of our greatly 
inereased wages, and they have very greatly in- 
creased over a périod of recent years and over 2 
long period of years, both in actual money and pur- 
chasing power, the percentage of total value of man- 
ufactured products which go to labor was 23.3 per 
cent in 1849 and was 16.5 per cent in 1929, . This, 
of course, reflects the greatly increased expenditures 
for machinery and equipment of that sort, and the 
minor faeter that wages are in production; but it 
also indicates quite clearly that an increase in wages 
at the present time is not as costly to business as it 
was in 1849, and raising the wage level is not as ex- 
pensive im the cost of commodities as it was im 1849. 


We can, therefore, much better afford from many 
standpoints to pay better wages than we used to pay. 
I have been talking about normal conditiens, and 
conditions, of course, at this moment are abnermai. 
What about the present situation? What about un- 
employment and dependency? Well, what about it? 
Most of.you feel that you ought to have one foot 
directed toward home because of the very serious 
conditions that you left there, and hecause of the 
greatly increased community demands that are being 
made upon you this year. It is no glory I am sure 
to anybody here to be told that this unemployment 
from which we are now suffering is world-wide. We 
don’t sleep any better knowing that children the 
world around are suffering tonight beeause of un- 
employment. We wish there were none excepting 
those here. We wish that that number were much 
smaller. We suffer with the suffering children in 
every part of the world, and if somebody gets any 
comfort of a world-wide industrial depression, it is 
not those who care about the suffering of children 
any place. 


Unemployment and the Child 


Of course, we know, you know, and I know, that 
everybody that is unemployed suffers during a pe- 
riod of unemployment, but we also know that those 
who suffer most are the children of the unemployed, 
beeause, of course, the eonditions are such that the 
period when they should have the things that they 
need this year passes this year. You can’t feed 
children skimmed milk this year and make up by 
feeding them cream next year. What they didn’t 
get this year you can never make up to them, and 
there are great numbers of children all over the 
eountry that aren’t getting even skimmed milk this 
year, for whom the milk ration was long ago 
stopped; and in the files of the Children’s Bureau 
we have record after record of that kind of family. 

What does it do to children? It, of course, sends 
them into manhood and womanhood more subject to 
tuberculosis, more subect to disease than they other- 
wise would be; but it also does something to them 
that I shall leave to our friends, the psychiatrists, 
te explain, whey they live day by day without know- 
ing what tomorrow is to bring forth. Children need 
not only food and a comfortable home, but they need 
above all things security, and there are many chil- 
dren tonight who have not known security in their 
homes for over a year. 

There are many families that will not be taken 
care of by charity this Winter, for which the family 
standards have gone steadily down. First the pay- 
ments on the home began to be stopped, and then 
the home went, and the furniture went, and then 
the credit was exhausted at the grocery store, and 
then the family moved in with another family, and 
they shared as they could, and circumstances were 
such as to produce almost nothing at all to share. 

You can never make up to those children for that. 
They are permanently marred by the experience that 
they are having this year. 

Of course, there is no cure for unemployment ex- 
cept employment, and we have goj, to insist te our 
financiers and our industrial leaders that they have 
got to find a remedy for industrial depressions, just 
as we say to the doctors you must find a method of 
preventing cancer or tuberculosis, or any ether dis- 
ease; and nobody should rest satisfied until those 
goals are reached. 


Problems of Relief 


President Hoover has pointed out that it can be 
prevented, and it must be prevented; and certainly, 
so far as children are concerned, nobody can think 
that in each generation we are to have children bear 
the burdens that they are bearing now, because ulti- 
mately that burden does fall upon the backs of little 
children—and you and I are appareritly responsible 
for that burden. oe 

We are in the midst of the greatest confusion so 
far as relief of that distress is concerned; we are 
scrambling together committees and. scrambling to- 
gether funds, and getting very much excited about 
it. A-woman said to me the other day, who was 
busily getting ready for a benefit, that it was going 
to be just as exciting as the war this Winter. Well, 
I would like to take the excitement and the suffering 
out of unemployment, as far as children are con- 
cerned, and put it on a quite different basis. We 
shall have to do. considerable experimenting to do it, 
but so far as we are concerned, the responsibility for 
adequate relief-which must go with unemployment is 
ours, because we are the champions here tonight, the 
representatives of agencies that are to care for de- 
pendent children. - Are we going to be ready for the 
next panic, as we are for this? 

“We are going to try all the: things that will pre- 
vent, if we ean, but nothing ever prevents a 100 
per cent. We-.should be more than foolish if we said 
this is the last industrial depression that we shall 
know. We shall know others, and we can be just 
as we are now with reference to them. We shall all 
work very hard, long hours overtime, those of you 
especially who are in any kind of field work. I know 
what it is (but I am not doing it now) to get home 
after a long day late at night, and then to hear that 
Mrs. Smith’s family four blocks down the street is 
in the alley with the children and the furniture, be- 
cause the rent wasn’t = And what are you going 
to do about it? The day begins again at 10 o’clock 
with an attempt to do something. I know how much 
I am escaping by not being a case worker at this 
time, but t have a t deal of feeling for all of 
you that have; and I hope that out of this present 
experience we are going to be much better pre- 
pared than we were before. 

I have made the suggestion that as long as this 
kind of dependency is the result not of personal diffi- 
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culties or character complications, or any of the 
things that make dependency in normal times, but 
is simply due to the absence of the wage earner’s 
wages that we should try the method that we tried 
20 years ago in supplying the wages when the father 
died. Here we have the father left, I am happy to 
say, because no money substitute takes care for the 
loss of a father; but I should like to see added to the 
various kinds of mothers’ assistance, allowances, a 
legal provision for making payments for children 
during unemployment. (Applause.) 

The records of the Relief Society show that the 
increased expenditures of the Society began before 
the panic took place (the market crash) in the Sum- 
mer of 1929 when, as all of us know, relief figures 
should be going down as they do in the Summer. 
The conditions that brought the crash were regis- 
tered in that agency, and yet here we are now in 
1930 getting ready to talk about organized commit- 
tees and newspapers carrying stories of children in 
bread lines—not in China or Russia, or any other 
country, but in the United States. 

Well, I really must go on to the last item that Mr. 
Folks has asked me to speak about. It seems a more 
easily attacked one than the one that I am j -st leav- 
ing, and that is he has asked me to note the fact 
that in their report a large amount of. dependency 
is due to accidents, and a very large per cent of the 
accidents preventable. 

I was privileged to see one of the subcommittee 
reports which has not been published. Perhaps I 
have had a very special privilege accorded me there, 
but it was an excellent report, on the subject of 
accidents, and one which I hope is to be printed. 

The National Safety Council,' to quote their fig- 
ures, said that some 97,000 people were killed in the 
United States by accidents in 1929—97,000. That is 
an increase in the total number and the rate per 
100,000 population. Among men, accidents are the 
second most important causes of death. 

Now, we don’t know that all these men that are 
killed are fathers. Of course, very many of them 
are not. There is a high accident rate among the 
young men; but there is a very high accident rate 
among men from 25 to 45, and it seems inevitable 
to conclude that a very large per cent leave children, 
and that a certain number-of them are in this low 
wage-earning group—belong to that large per cent 
that leaves nothing behind them when they die for 
those who. have been dependent upon them. 


Industrial Accidents 


So far as industrial accidents are concerned, some 
attempt has been made to-find out how many chil- 
dren are rendered fatherless each year; and the 
studies that have been made indicate that 14,000 
children are added each year to the number of 
fatherless, from industrial accidents; and in 10 years 
that is 140,000 children, without fathers as a result 
of industrial accidents. 

In addition to the fatal accidents there are large 
numbers of nonfatal accidents, and the yearly wage 
loss through accidents is estimated at $1,000,000,000. 

The expenditures for awards and medical benefits 
is $150,000,000, leaving as a loss to the workers 
$850,000,000 to be absorbed in some way or other by 
themselves. This is one of the fields in which we 
thought we had prevented it by the passage of the 
Workmen’s Compensation Law. Conditions are very 
much better as a result of the Workmen’s Compen- 
sation Law, but we still have many laws that are 
not what they should be; benefits are not as large; 
the time that they run are not as long; and there 
are many occupations that are not covered, so that 
here we have this enormous number, and the burden 
being carried. 

New York State has one of the best laws on com- 
pensation in the country. It is a well administered 
law; and yet they make (to the social work investi- 
gations of every working accident) a practice of re- 
ferring regularly those who are compensated under 
the State law, whose compensation is entirely inade- 
quate to the Child Welfare Boards that administer 
thé mother’s allowance in the State of New York; 
so that they constantly count on mother’s allowance 
supplementing the compensation requirement. 

Well, this is all responsibility of ours. The rec- 
ords of the charitable societies show all these causes, 
the workers of any institution or agency show these 
causes, and the responsibility belongs to all of us to 
do something here and now about the elimination of 
these causes. (Prolonged applause.) 


Public Health Service 


CHAIRMAN. FOLKS: She says I must stop you. 
I always take orders. (Laughter.) 

We mustn’t lose a moment on aecount of the pres- 
sure of our calendar and other subjects. 

That is an-inspiring call to action, and to a sense 
of responsibility in a great social field. Now, we 
have two exceptionally qualified speakers present 
who will shortly open the discussion on Miss Abbott’s 
talk, but for the moment, on account of these exis 
gencies, I am going to introduce the other speaker 
of the evening, who is the head not of one of the 
youngest branches of the Federal service, but of a 
very ancient and honorable service. 

I presented to you the person who suggested the 
establishment of the Children’s Bureau, but I can- 
not present to you ‘the person who suggested the 
establishment of the Marine Hospital and Public 
Health Service. I understand it was George Wash- 
ington: (Laughter.) That service has performed a 
very important piece of work in the last 20 years, 
under the leadership of the various State Health De- 
partments, in research and the like. We, in New 
York, feel particularly grateful to that service right 
now, because when we lost our Health Commissioner 
by resignation unexpectedly a year ago, the Surgeon 
General was good enough, by what amounts to a 
detail, a leave of absence, to accede to our Gov- 
ernor’s request that he might appoint a member of 
the staff of the Public Health Service as our State 
Health Commissioner; and I am glad to testify that 
he has been a most acceptable, efficient and val- 
uable State Commissioner of Health of the State of 
New York. 

The Surgeon Genegal comes to us tonight, not- 
withstanding a very bad throat and cold and hoarse- 
ness, because he said he would be here. He will not 
make a long address, but he will speak to us on the 


subject of the prevention of child dependency through © 


the prevention of sickness and a premature death. 
Surgeon General Cumming! (Applause.) 


SURGEON GENERAL CUMMING: While I was — be 


laid up with the grippe in Louisville six or seven 
days ago I Gendivel ous of Mr. Homer Folk’s persua- 
sive telegrams inviting me to a small and ‘early din- 
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ner tonight and asking me to say a few words. Im- 
mediately on arrival kere I was notified (and Miss 
Abbott ‘and some of us in Federal service will ap- 
precia‘e the gravity of the notice) that I was to have 
my annua. hearings through appropriation the next 
morning. I have been engaged there ever since. 

Fortunately, the man who was to discuss my paper 
will really make the speech of the evening. There 
is no question that child dependency is, to a large 
extent, due to the premature death or disablement 
of one or both parents. Many families in which 
there are young children are just able to live on the 
income provided by the wage-earner, as Miss Abbott 
has discussed with you. Their economic situation 
is such that, however provident they may be, their 
financial resources are unable to stand the additional 
strain of illness or death. The death of her hus- 
band, for instance, leaves the young mdther faced 
with the necessity of feeding, clothing and sheltering 
her young children. When she is forced to turn 
wage-earner, it is extremely difficult for her to keep 
her children together in a home. We are trying to 
remedy that in the District here a little. 

If it is the mother who is taken, the young father 
is often unable to afford the salary of a competent 
woman to care for his children. I often think that 
the children are worse off in that fix than in any 
other. A long continued illness such as tuberculosis, 
in which sanatorium treatment may be required, is 
often too great an economic burden for a family of 
even fairly modest financial resources, 


If a substantial reduction could be made in the 
death rates of young adults, child dependency would 
be considerably lowered. It is true there are certain 
diseases the cause and cure of which are still with- 
out the pale of medical knowledge, and we cannot 
yet hope to lower the death rates from these. It is 
true, too, that some of the causes of which we do 
know have either a constant or an increasing death 
rate due to conditions which should be remedied. 
Fortunately, however, one of the chief causes of 
death among young adults is a disease about which 
a great deal has been discovered and which is yield- 
ing to the methods of prevention and treatment 
that are being used against it. This disease is 
pulmonary tuberculosis. 


Death Rate of Young 


Although mortality rates from tuberculosis are 
very frequently quoted by us with pride and have 
shown a remarkable decline within the last several 
decades so that it no longer ranks as the principal 
cause of death, which, as you know, is now heart 
disease, among the population as a whole, yet it 
does- remain the chief factor in the mortality of 
women of child-bearing age. It ranks next to vio- 
lence, to which Miss Abbott referred, in causing 
deaths of men between 20 and 55 years of age. 
However, the fact that so many deaths of young 
adults are due to tuberculosis makes the problem 
of reducing the mortality rate in this group more 
readily solved, since in contrast to many of the other 
chronic ailments, tuberculosis is a disease which may 
now be arrested under proper treatment. Many per- 
sons suffering from tuberculosis may be restored to 
society as comparatively healthy individuals. 

I think in my own service taking up cases early 
where we have frequent examinations, which are 
compulsory, I don’t remember in my 30 years’ serv- 
ice one of the men of the many who have had tuber- 
culosis who have died from it. A great many men 
are doing very hard work who have been laid up for 
a vear or two with tuberculosis. 

Koch’s discovery of the tubercle bacillus and the 
subsequent development of methods by which tuber- 
culous infection is diagnosed in the individual, 
brought to light the startling fact that practically 
all the adults living in civilized countries have been 
at one time or another infected with tuberculosis, 
walled off, of course, and held in check by an ac- 
quired immunity. I may allude here to the fact that 
as a result of the war there were several divisions 
in the French Army of people from Senegal who, as 
Dr. Winslow will remember, had a regular infantile” 
type of tuberculosis, and it was shown after Vilock 
came in and others, that they came from a region in 
which tuberculosis was practically unknown. 


Development of Tuberculosis 


The mechanism by which tuberculosis develops in 
an adult is not clearly understood. By means of, the 
diagnostic tuberculin test; we know that most Mdi- 
viduals are infected before they have reached their 
fifteenth year. They carry living tubercle bacilli in 
their bodies and yet they, by reason of their acquired 
immunity, do not have tuberculosis. Later, as young 
adults, under certain conditions some of them will 
succumb to the disease. It may be that, although 
immune to small doses of bacilli, they have not suf- 
ficient immunity to resist a massive dose which they 
may receive through contact with some person with 
active tuberculosis. On the other hand, it may be 
that the living organisms that they carry walled off 
in their bodies are able to break through the pro- 
tecting wall during some temporary lowering of the 
resistance of their host, and this may be due to many 
causes. We know that tuberculosis frequently fol- 
lows certain diseases, presumably because the usual 
level of health has been lowered. Whatever the 
mechanism of development, most of the victims of 
tuberculosis are young adults, in the productive 
stage and frequently with dependents. 

The struggle to establish himself on a secure 
economic basis, together with the weight of the re- 
sponsibilities which he assumes in marrying may be 
factors in the development of tuberculosis among 
young men. Certainly too frequent child-bearing 
lowers the resistance of many young mothers. The 
overworked and often underfed young father or 
mother believes his fatigue and lassitude are due to 
some minor ailment. The onset of tuberculosis is 
insidious, 

If we are to prevent the development of tuber- 
culosis in these young fathers and mothers, we must 
make every effort through public health measures, 
education, social legislation and social welfare agen- 
cies to prevent the occurrence of any infectious dis- 
ease, the overwork, the under-nourishment, and the 
mental and physical strain that are its predispos- 
ing causes, 

Early diagnosis is the keynote in the successful 
treatment of tuberculosis, and it follows that the 
diagnosis does comparatively little good unless there 
some arrangement by which the complete cure 
may be effected by means of rest under careful su- 
pervisions without the necessity of sanatorium treat- 
ment, We all know that most patients for poverty 
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or other reasons do not consult a doctor until they 
have developed a cough, or have become alarmed be- 
cause of a considerable loss of weight, though the 
condition might have’ been diagnosed from this 
chronic tiredness, lack of recuperative power and 
loss of appetite, long before. In that stage, careful 
medical supervision with proper diet and additional 
rest would have arrested the spread of the infection. 

The habit of periodic examinations is of special 
value in the detection of incipient and early tuber- 
culosis, and should be provided for in some way. A 
physician who is accustomed to seeing an. individual 
at, regular intervals will be abie to notice in him 
slight variations from his usual condition before 
serious disease develops. The reduction of mortality 
from tuberculosis among young adults may be mark- 
edly furthered by impressing on the public the ne- 
cessity of watching for symptoms of early pulmo- 
nary disease and of applying to a competent physi- 
cian for diagnosis and advice. 

The extensive campaigns of antituberculosis asso- 
ciations and public health organizations have served 
to place before the public what is known to the 
medical profession in regard to the spread of tuber- 
culosis. They have taught individuals with the dis- 
ease how to protect those with whom they are as- 
sociated. By emphasizing the advisability of sana- 
torium care, they have benefited not only those al- 
ready victims of the disease, but also those who 
might become infected by contact with them. They 
may also play an important part in educating public 
opinion toward the passage of beneficial legislation. 
When you stop one disease, particularly, of course, 
water-borne disease is referred to, it causes a low- 
ered mortality in the community in regard to other 
disease. 

I was very much interested in a situation which 
developed in a Mexican city which I just visited. 
The only thing done was to put in a new water sup- 
ply, so far as I could ascertain from the doctors, 
and yet the infant mortality dropped nearly 50 per 
cent in the past two or three years since it was done. 
In Saginaw, Mich., the health officer told me as a 
result of the change in water supply a year or two 
ago they had a drop of about 40-odd. per cent in 
infant mortality. 


Mortality in Child Birth 


Child birth ranks next to tuberculosis in causing 
deaths of women between 15 and 45 years of age. 
Although mortality rates from many causes have 
been considerably reduced during the past several 
decades, maternal mortality has shown little or no 
decrease, unfortunately. In the United States, in 
particular, the death rate from diseases and acci- 
dents of pregnancy and labor is unusually high. In 
1926 the maternal mortality rate per 1,000 live births 
in the United States was 6.6, while in Denmark it 
was only 2.6. It is probably true that large propor- 
tion of ill-nourished people in rural communities in 
the South is probably a factor in causing this high 
rate. 

Before the development of the microscope and the 
resulting recognition of bacteria as the cause of in- , 
fections, the death rate from puerperal septicemia ‘ 
was appalling. Since bacteria were unknown, asep- 
sis was not practiced and obstetricians went from 
one case to another carrying to their healthy pa- 
tients the causative organisms of the dreaded child- 
bed fever. When the science of bacteriology devel- 
oped and sterilization of surgical instruments was 
begun, an aseptic technique was worked out and used 
in deliveries, At once the incidence of puerperal 
septicemia began to decrease. 

Depending as it does on infection from without, 
puerperal septicemia is very rare following deliv- 
eries attended by well-trained obstetricians. The 
cases which develop in well-equipped maternity hos- 
pitals are usually in women who have been delivered 
by a midwife or poorly trained physician and who 
are brought into the hospital after the infection is 
well established. Obviously then the reduction ‘in 
the death rate from this cause, which is one in which 
we are particularly interested here in this meeting, 
depends on the education of the laity to the point 
where they realize that the best obstetrical service 
should be provided for every woman in child-birth; 
also the obligation rests upon the medical profession, 
as well, to see that such service is obtainable. 

Many of the other diseases and accidents of preg- 

nancy and labor may be avoided by competent ante- 
natal care. The toxemias of pregnancy are heralded 
by definite signs and symptoms which are watched 
for by well-trained, physicians. Women who place 
themselves in a physician’s care early in pregnancy 
are examined at regular intervals, and as soon as 
these warnings are observed, therapeutic measures 
are instituted. Many deaths during labor would not 
have occurred if the patients had been examined 
carefully before its onset. A physician who is com- 
petent to do obstetrical work will recognize a case 
in which normal labor cannot take place, and will 
be able to save the lives of both mother and child 
by his early diagnosis. 
_ Se it is evident that reduction in maternal mortal- 
ity depends in large measure on educating the pub- 
lic to a realization of the importance of competent 
medical care both before and at the end of preg- 
nancy. 


' Manifestations of Heart Disease 


Heart disease, which is the most important cause 
of death, of course, causes many deaths among 
young adults. This disease may be due to several 
different etiological factors, but most of the heart 
injuries which result fatally in young adult and 
early middle life are due to rheumatic fever. 

_ This rheumatic fever is known to be an infectious 
disease, although the organism which causes it has 
never been isolated and the mode of infection is not 
known. It is generally thought to be by way of the 
tonsils, as there is usually an enlargement and in- 
flammation of tonsillar tissue coincident with the 
acute attacks of rheumatic fever. Thedisease in 
adults, as you know, is usually characterized by 
marked inflammation of .the joints, but when this 
inflammation subsides the joints are left in normal 
condition. The real danger in rheumatic fever is 
that the virus may also attack the heart, and often 
when the acute attack is over, a permanent injury 
to the heart valves remains, and manifests itself 
after many years. 

_ The disease, of course, manifests itself differently 
in children and adults, Chorea or St. Vitus’ dance 
is a common symptom in children, and very rare in 
adult patients. Often there is no other outward 
sign than the extreme nervousness, twitching and 
grimaces, bit I think attention should be called to 
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these early manifestations of what is now the 
gravest disease with which we have to contend in 
the way of disabled, for although at present. there 
is no way known to prevent. the infection, a has 
been shown that permanent injury to the. heart 
is less common if_patients are given complete rest 
in bed during the acute attack, and here again we 
should have the community provide facilities for 
this purpose. 


Rheumatic Fever a Cause 


Many children who give no past history of rhevu- 
matic fever are found to have heart lesions. They 
have had, no doubt, one or more attacks without 
joint inflamation. The twitching and hyperexcit- 
ability due to chorea were dismissed as nervousness, 
and the child was allowed to run about and strain 
a heart injured by disease. Complete rest, I want 
to emphasize again, at that time might have safe- 
guarded it from permanent injury. 

At present our only approach to heart disease of 
this type is through early recognition and protec- 
tion of the heart from undue strain during the acute 
ilmess. Here, again, there should be facilities pro- 
vided so that all children may have the proper care. 

Early signs of recognition: The recognition of 
early symptoms and signs is the way to save this 
disability and suffering. No other disease is as m- 
portant as these three in causing deaths among 
young adults. As pointed out, there are ways known 
to the well-trained physician by which permanent 
injury and death from these causes may be averted 
in the majority of cases. The essential thing is to 
have facilities to get the patient under observation 
as early as possible. This rests with the public and 
depends on its being taught the advisability of 
periodic health examinations in health and compe- 
tent medical supervision in sickness. 

Morbidity studies, such as the Public Health Serv- 
ice conducted im Hagerstown, Md., are valu- 
able means of discovering conditions of ill health 
which may be prevented from going on to the fatal 
issue which deprives the child of his parent. Loeal 
health organizations may play an important part 
in the control of infectious communicable diseases, 
and in both public sanitation and education of the 
public. 

Diseases of Young Adults 

There are three elements in the program for the 
control of diseases of young adults: First, the ap- 
plication of preventive measures; second, the avail- 
ability of high grade medical service; third, proper 
agencies which are in a position to assist the in- 
dividual in making such social and economic adjust- 
ments as are necessitated by ill health. 

Experience has amply demonstrated that preven- 
tive measures will not be instituted on any extensive 
basis unless a local health organization exists in the 
community which is adequately financed and prop- 
erly manned with a competent health officer, an 
adequate corps of medical assistants, public health 
nurses, laboratory and other necessary facilities. 
The larger cities have made notabel progress in the 
establishment of such departments. The smaller 
cities and the rural areas of our country are far 
behind the larger cities in this respect. The Fed- 
eral Government for the past several years, Im Co- 
operation with the several State and local health 
authorities, has been endeavoring to promote the es- 
tablishment of a more adequate type of general 
health service for the rural areas through which 
existing knowledge regarding the prevention of dis- 
ease may be applied. It is unnecessary to tell this 
audience that the funds and personnel for the devel- 
opment of this work have thus far been inadequate 
to meet the demands. It is our hope, however, as @ 
result of this mecting that activities in this impor- 
tant field may be increased. ; 

The second item in the program is a modern medi- 
cal service which can be placed within the reach of 
all classes of the population. This is a problem of 
many complexities which is now being approached by 
a well organized committee, the Committee on the 
Cost of Medical Care. The progress reports of this 
committee are issued from time to time and will be 
of interest to all members of this audience. 


Adequate Medical Service 


Section I of the White House Conference is also 
considering the subject of medical service, and there 
is reason to hope that these two great study groups 
will throw additional light on the problem of ade- 
quate medical service. 

There are few families whe can finance a pro- 
longed or expensive illness. Persons in more fortu- 
nate circumstances are able to meet the situation. 
Many families, however, cannot through their own 
resources make the necessary adustments. Some 
families must look to social agencies or to the Gov- 
ernment, local, State and Federal, to assist them 
over their difficulties. The social agencies are also 
in a very strategic position to popularize public 
health programs and to assist publie health and 
medical agencies in their efforts to provide a more 
adequate service to the community. The combined 
effort of these three elements—public health, medi- 
eal service, and social welfare—will inevitably result 
in a great reduction of sickness and deaths among 
young adults, which is a most important factor in 
the problem of dependency. (Applause.) 

CHAIRMAN FOLKS: I am sure we are all very 
grateful to the heads of these two State depart- 
ments who have brought to us this information in 
greater detail and in an authoritative way on the 
subject of Prevention of Child Dependency in these 
great fields, We are fortunate in that we have with 
us particularly competent people to open the discus- 
sion of these subjects. We are not going to keep 
you to any late hour, but you would miss a great 
deal if you did not hear and we did not present to 
you those who have kindly consented to come and 
speak to ug further on these subjects. 

We will pursue first the matter presented. by Sur- 


- geon-General Cumming, and I will ask Professer 


Winslow, Professor. of Public Health at Yale Uni- 
versity, a former professor of the American Public 
Health Association, and a very great leader in the 
field of public health, to open the further discus- 
sion of this subject. Professor Winslow! . (Ap- 
plause.) ; 
PROFESSOR WINSLOW. Mr. Chairman and 
Members of the Conference: There have been times 
during the committee meetings of the last two days 
when I have thought of a story I heard in a’ seuth- 
ern town where they were. very much interested in 
eock-fighting. This town had a competition. with a 
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neighboring town, and the young man whose busi- 
ness it was to carry the cocks from this town over 


to the other town where the fight was to take place 
was green at the business, and he put them all in 
one large sack. He some commotion in the 
Ford behind him, and when he opened.the sack they 
were all dead but the higgest one and a little one 
who was so small he could hide away in a corner. 
When he discovered this he said in amazement, 
“The darned fools, I thought they knew they were 
all on the same side.” (Laughter and applause.) 


Tonight we appear to be all on the same side. 
The subject of the prevention of the health condi- 
tions that lead te dependeney seems, I-think, rather 
tame behind the tremendously vivid and vital emer- 
gencies to which Miss Abbott called our attention. 
Yet we have this to say on our side of the case, that 
perhaps the health problems are a little easier to 
solve than the great economic problems. We know 
more about epidemics than Mr. Folks knows about 
depressions, and while our work is a long-time work, 
yet it is perhaps not amiss even at this time of crisis 
to think of the things we should be doing with re- 
gard to.the prevention of the relatively easy health 
factors in dependency and delinquency. 

We have done a great deal, as Surgeon-General 
Cumming has said. The progress of the last quarter 
of a century has been remarkable, and yet when one 
measures what has actually been accomplished, when 
one measures our public health progress by the 
possibilities of achievement and by the possibilities 
of the application of the knowledge that we have, 
it does not look so very good. I_sometimes feel 
that our achievements in public health are in com- 
parison with what they ought to be a little like the 
experience of that young man whom I think -Mr. 
Hearst quoted after his exclusion from France. This 
young man was ardently in love with a certain 
young lady, and one evening on arriving at her 
house, expecting to vropose, he looked in the parlor 
and he saw her in the arms of his most hated rival. 
He retired to the hall and he recognized on the rack 
his rival’s umbrella, which was a very noticeable one, 
and he broke it in two over his knees. -As he was 
going out of the door, he said: “Now, I hope it 
rains.” (Laughter.) 


Measuring Health Programs 


Sometimes our efforts seem to be about as inade- 
quate as that, compared with the things we ought to 
do. As far as many aspects of the field of public 
health are concerned, we know quite well what we 
ought to do. We have a pretty definite and crystal- 
lized and generally accepted program. We know 
what personnel is needed per hundred thousand of 
population. We know what appropriation is needed. 
We have a series of objective measures of attain- 
ment and appraisal forms for a community health 
program which have stood the test of time and some 
ten years’ experience and are almost universally ac- 
cepted by public health workers. So it is possible to 
measure the program in any given community 
against these generally accepted standards, and that 
at least is the first thing that I think social workers 
might properly acquaint themselves with. They 
might know something about how their own commu- 
nity measures up against this accepted measuring 
rod, which in turn I may say is based not on any 
ideal standard but on the practice of the upper two- 
thirds of the large cities of the United States; but 
even that accepted standard, which many of your 
cities probably do not conform to, is only as I say a 
broken umbrella compared with what we should do. 

Seé how gradually, how slowly, we grasp this idea 
of prevention, how, for instanee, in the matter of 
dental decay we start with dentists’ then with den- 
tal hygienists, then we pass on to tooth brushes, and 
only after passing all those stages do we get down 
to the fundamental principle that the only kind of 
teeth that dees not decay is that tooth which is 
properly fed on vitamins when we get back to the 
nutrition of the child. 

So in maternal mortality, Dr. Sir Arthur Newsome 
said a year or two ago that the only way to prevent 
certain very common accidents that occur to chil- 
dren and mothers at the time of child birth was to 


-feed the mother cod liver oil 20 years before, so her 


bony system might be properly developed. 


Need of Prevention 


Always we are moving backwards along this line 
of prevention. Take tuberculosis, for instance. We 
stayged with the patient. We are trying te do 
something for the patient. Then we reached out to 
the contact. We used the patient as our starting 
point and tried to get at the infected cases sur- 
rounding that patient, and in a good many’ com- 
munities I think we have got almost as far as we 
ean along that line. We have a number of commu- 
nities with ideal tuberculosis programs of the judi- 
cious type, where they have the death rate down to 
about 50 per 100,000 instead of 200 and 300 as it 
used to be; but it does not go any lower, year after 
year it stays at 50. We are beginning to feel now 
that we have to adopt a completely new technique 
to take it on the flange and go back to the early 
stages in the child where it can only be detected 
by X-ray, and no clinical symptoms are noticeable. 
That principle has been adopted by the State of 
Massachusetts, which has an aggravating way of be- 
ing about ten years ahead of us in any field of social 
endeavor. (Applause.) 

We have te go back always to a far more fun- 
damental prevention, te a prevention that means the 
promotion of health. We deal with epidemics, we 
deal with emergencies, and gradually we find that 
that is not the answer. That is the temporary 
emergency thing we have to do, but we have to go 
back to the child and feed the child and give the 
child exercise and give the child the right posture 
and give the child rest and give the child health ex- 
aminations, including X-tays and tubercle tests. 
That is the only way really toe prevent disease. 

There are two sthen pole I want to make: My 

begun to push our prob- 

ly preventive stages. The 
second is, and it is the thing te which your report 
so admi alludes, Mr, Chairman, the prob! 
mental condition. We know that 
beds occupied by patients suffermg from mental dis- 
ease and defects is about equal to that of all other 
beds occupied by all. other ‘patients put together. 
We are just beginning to realize that that means 
something. We are ing to realize that 

bably: the ili ed 

upon society by mental disease and 
equal to that of all other disease and defects 
together, not including those acute situations 
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lead to institutional care. I am speaking of the 
deubts, hesitations, fears, prejudices and inhibitions 
that hamper all of us, everybody except those in this 
room, in the conduct of their daily lives. 
(Laughter.) 


Effect of Environment 


Then we are beginning to understand that these 
things, too, are preventable; that they are, as a 
writer in the “Survey” said a short time ago, “not 
signs but symptoms.” If we are walking down the 
street with a friend who has a game knee and 
limps, and we have to walk slowly, we are not cross 
with him; but if we serve on a committee, or we 
have somebody in our family who is eross, jealous, 
suspicious or peevish, we are cross. We ought not 
to be. If we were good mental hygienists we would 
regard one situation exactly as we regard the other. 
Nobody wants to be ~-agreeable and unhappy. No- 
body does it by choice. The man may be much more 
responsible for his broken leg than the person is 
for his bad disposition. (Laughter.) 

These things have causes, these natural phonem- 
ena and those causes are partly like the causes of 
anything else, partly in the individual and partly in 
the environment. 

In the case of the child, that environment is the 
home. We are beginning to understand and to real- 
ize somewhat how these things come te be; how that 
child, with its instinct for power, for assertion, for 
individuality, meets obstacies that crush it, that 
subdue it, that make it the “Yes, ma’am,” the 
“good” child that “never gives a minute of trouble,” 
or the “no” child, the rebel, or that drives it into 
evasion, that creates the world of artificiality, and 
shuts out the real world. We are beginning to un- 
derstand that these conditions, these attitudes, these 
emotional attitudes, are largely the results of sears 
received in the conflicts or childhood with its own 
family environment, and we are beginning a little 
to change that situation. 

Finally, just one last thing: Suppose we have 
reached the point of realizing the need for funda- 
mental prevention and for prevention in the mental 
and emotional as well as the physical field, we have 
also another huge world to discover and that is the 
world of the rural district. 


Rural Health Work 


Much has been accomplished here in the health 
field. We are proud of the fact that there have been 
created 500 full-time county health units in the 
United States, but there are 520 counties without 
any; and even in those 500 having a type of health 
machinery, it is pitiably inadequate from any rea- 
sonable standard. Out of these 500 counties there 
are not more than a dozen counties in the United 
States’ rural counties that have what would be con- 
sidered a possibly decent bit of health machinery 
such as exists in every large city. That is a fact, 
and a tragic fact, and a fact that some day we have 
to meet. I spent some time last Summer in the 
study of the health problem of a rural county in 
New York State; and behind that health problem 
that we have scarcely begun to meet is a social 
problem that is even more acute, even further back 
in the darkness—the conditions that exist in that 
rural county and in other rural counties, where 
there is no social machinery whatever—tragically 
appealing! 

I think there is good reason for us to take to 
heart the plea that the President made last night. 
E found it a most touching presentation, and I think 
it was very well at the beginning of this Conference 
to recall to us vividly what it is all about; that it is 
not about techniques and forms of organization, and 
laws and resolutions; it is about children. It is 
about these little people in the homes all over the 
country. It is about them that. we are concerned, 
and we have not done our duty unless we make up 
our minds that as far as lies in our power, these 
children, all of them, im the country as well as in 
the city, shall have the reasonable chance at physigal 
and at mental health that modern science makes it 
possible for them to have. (Prolonged applause.) 

CHAIRMAN FOLKS: I came from Harvard and 
he comes from Yale (applause), and you know what 
it means. You know it means a great deal. 

PROFESSOR WINSLOW: Wait until Saturday! 

CHAIRMAN FOLKS: It means & great deal when 
I say that was a most persuasive speech, though we 
will show them where they get off on Saturday next. 
of course, on the football field. (Laughter.) 


Child Dependency 


I wish I could get over to you in a single secon: 
my feeling about this specialty, public health and 
social work. Nearly 30 years it is since Dr. Devine, 
sitting back there, then Secretary of the Charity 
Organization Society (applause), and I, as Secre- 
tary of the State Charities Aid Association, moved 
somewhat by a common impulse, I think, sort of 
edged over more and more into feeling that the best 
kind of social work that was immediately practi- 
cable and useful, and to the extension ef which we 
could devote our energies, was that of building up 
public health. And, as a matter of fact, I was a back 
number on this subject of child dependency when | 
was rescued from obscurity and made Chairman of 
this committee, because I had given more attention 
to the subject of public health in the last 16 or 15 
years than to dependeney as such. I believe there 
are great possibilities of accomplishing big things in 
the preventive field and I hope and trust no social 


different for a moment te the facts in his locality, 
the ener in his locality, for the promotion 
of public health, the prevention of disease, the 
prevention of all sorts and forms of suffering, and 
want, and distress. They are two sides of the same 
subject. 

Well, that is enough of that! (Laughter.) 

We also have our very high authority (twe of 
them yet) who will illuminate still further & sub- 
on which Miss Abbott’ was good 
She spoke about accidents; 
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him in the hotel late last evening and told him he 
was to discuss accidents among adults which left 
the child dependent. He has quite reconsidered the 
matter and a still better statement has been pre- 
pared which he will now present to us. Mr. Dublin! 
(Applause.) 


Address of Mr. Dublin 


MR. LOUIS DUBLIN: While Miss Abbott was 
making my speech as well as her own, she told you 
that there were a year or two ago some 97,000 fatal 
accidents. That number will. be nearer 100.000 this 
year. Every year sees that number rise. While we 
are reducing the number of deaths from tuberculo- 
sis, from typhoid fever, from diphtheria, anda host 
of other communicable diseases, these deaths from 
accidents which we know perfectly well how to pre- 
vent, mount, year by year, and the question we al- 
ways ask ourselves is, How far is this slaughter 
going on? 

A death from accident is just as fully a death, 
and has as terrible consequence in the life of the 
adult and in the family and the life of the child, as 
a death from tuberculosis, yet these go mounting 
merrily on. 

Miss Abbott didn’t tell you that these 100,000 
deaths represent some 6,000,000 injuries, some 6,- 
000,000 accidents that do not result in death—I apolo- 
eize for not being able to give you the exact num- 
ber; no man lives who can tell you. In this country 
of ours, as advanced as it is, we do not record this 
socially most important phenomenon of accidents 
fraught with such terrible consequences throughout 
the social and economic life of the people; vet there 
they are. 100,000 fatalities, well over 6,000,000 
more or less serious injuries. 

If we could control, as we know very well how to, 
this total of fatalities and non-fatal injuries, the life 
of the American people would be immeasurably im- 
proved, and I think it is a perfectly fair statement 
to make that. no other single cause causes as much 
familv breakdown and as much terror in the life of 
the child. as this one, fatal and non-fatal accidents. 
We ought, theréfore, in a conrress like this to 
visualize some of the figeures which make up this 
total. Perhads when we know how these figures are 
made up, where they are occurring, something of 
the detail of this horrid picture. we shall be able to 
concentrate our power, and finally succeed in reduc- 
ing their number. 

In the first place, you ought to know that of these 
100.000 fatalities (and from now on I shall have to 
talk of fatalities as we don’t know any detail with 
regard to theanumber of non-fatal injuries), 20,000, 
a fifth invdlve the child itself. 


Factor of Accidents 


As Miss Abbott told you, these accidents are the 
most important single cause of death in the life of 
the child. It stands head and shoulders above any 
other cause up to the age of 15. That leaves some 
80,000 fatalities that involve the adult, and two- 
thirds of those 80,000 involve the man; the other 
third, the woman. It is right there that the par- 
ticular injurv follows to the child in the death of the 
father, usually the young father, leaving one or two 
orphans and a widow usually, to become a public 
charge. 

Another mode of analysis of these 100,000 fatali- 
ties: There are three main groups. There are, first, 
the industrial accidents; then there are the domestic 
accidents, those that occur in the home; and the 
third group consists of the. accidents that occur in 
public places. 

By a curious coincidence, these figures develop in 
a rather interesting form, so that it is easy to re- 
member them. There are 23,000 industrial acci- 
dents a year; there are 23.000 domestic accidents. 
Did I sav “accidents”? I should have said “fatali- 
ties.” There are a similar number of domestic fa- 
talities in a year. That makes a total of 46,000, and 
the remaining 54.000. which constitute the public 
accidents. are divided into two categories: There are 
first 31,000 fatalities that résult from the use of the 
automobile which leaves again 23,000 public acci- 
dents that are not connected with the use of the 
automobile. Such are the drownings in public 
places, the falls in public places, the confiagrations, 
and a whole host of others. 

Remember the number 23,000. There are 23,000 
domestic fatalities. There are 23,000 industrial fa- 
talities. There are 23,000 public accidents not con- 
nected with the automobile. And, the remaining 
31.000 are automobile fatalities. 

I give you these figures because they are tre- 
mendously important and I think you have a little 
mnemonic by which you can remember them. 


Industrial Hazards 


Now we know where to concentrate our effort, 
and a good deal of effort has been expended. I have 
in mind esvecially the campaign some 15 or perhaps 
20 years old, which is connected with our industries. 
The industries have found it profitable to make every 
effort to reduce the number of fatalities and injuries. 
We have made it a very unprofitable thing for a 
manufacturer to have a hazardous plant. The pas- 
sage of our compensation laws has put a real penalty 
on the manufacturer who persists in having hazards 
in his shop, and it is an interesting thing that in the 
course of the last 10 years or rather the last 15 
vears, since the War, during which time there has 
been an enormous development of industry. that the 
number of our fatal iniuries and non-fatal injuries 
in industrv has gradually gone down. 

No one knows what the number of fatalities would 
have been if there had not been such an effort as is 
characterized by the steel industry, for example, and 
the common carriers and a host of other industries 
which have gone into this matter with the greatest 
care. A profession has grown up, the safety engi- 
neer, and a very effective group of men these are. 

Those of you who attend the annual meetings of 
the National Safety Council must be impressed with 
the tremendous importance and implication in the 


work of these safety men. They are accomplishing. 


wonderful results and yet the problem is so enor- 
mous that we Still have with us some 23,000 fatali- 
ties and millions of non-fatal injuries; but I am con- 
fident that this work will go on with ever-increasing 
resources and that the figures that will come to us 
year by year through the National Safety Council 
and through our own Census Bureau, will show im- 
provement. 

I wish I could sav as much for the control of the 
23,000 domestic accidents. These affect for the most 
part those who live in the home, the mother and the 
child, just as the industrial accidents affect the 
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father in the shop. 

Nothing has been done, virtually nothing, with re- 
gard to this most important field. Our American 
skill, our ingenuity, doesn’t seem to have been tapped 
at all. We think of home as the safest place in the 
world and it is the most hazardous, Think of the 
thousand and one things that happen there. The 
work of the household calls for stepping on a step- 
ladder, and the thing comes down, There is the use 
of the chair, the use of all sorts of improvised in- 
struments. The household has not been organized 
for safety. There is the kitchen with the gas jet 
and the fire, and the slippery rug, and the washing 
of the windows. u 

It may seem rather trivial, but in the aggregate 
there is nothing trival about it. You have 23,000 
fatalities and millions of non-fatal injuries which 
lay up the mother or kill her, and lay up the child 
and cripple the child, making a life forse than 
death, 

We must utilize our ingenuity. Some inventor 
should concentrate and dedicate himself to making 
the home safe, It can be done. Nobody has thought 
of it. Nobody has thought of it! It is one of these 
undiscovered gold mines that lies right under our 
eyes to be explored. 

Then finally we come to this group of public acci- 
dents and the big thing there is the ever-increasing, 
the ever-mounting death toll from the use of the 
automobile. Where are we coming out? Where are 
we coming out? 

I confess, after years of study of this problem, 
that I'am just blue in the face, I am discouraged, I 
can see nothing, nothing on the horizon, that prom- 
ises relief. Thirty-one thousand automobile fatali- 
ties this year, 29,000 last year, 27,000 the year be- 
fore, 25,000 the year before that; nothing 20 years 
ago! Where are we coming out? 

Is this a matter of curiosity, just a mere ram- 
bling of figures on the part of man who plays with 
them? Not at all! These deaths represent fathers 
and mothers and children, and these million injuries 
mean cripples by the hundred thousand; and the 
economic loss no one knows. If that one single 
cause could be controlled, this country would be a 
better place to live in and a happier place to live in. 

What are we going to do about it? What are we 
doing about it? We are beginning to get excited, 
and we are playing with some real things, talking of 
controlling traffic, yes, and much is being accom- 
plished. But I see one thing we are not doing. We 
are not calling a halt, as we should, to the one 
group who have it in their power to stop this thing. 
I am talking plainly. I hope they will get it this 
time. I speak now to the manufacturers of automo- 
biles in America. (Applause.) 


Automobile Fatalities 


Pick up your newspaper and see what it says. 
We pick up from 6 to 60 miles in 10 seconds, and 
that is how automobiles are sold. It is a terrible 
thing to do that sort of thing. They stimulate the 
mania for speed, and it is this bad psychology 
which may sell automobiles, but it kills children, 
and it kills them by the thousands, and it maims men 
and women by the hundred thousand. There isn’t a 
bit of good in it. There isn’t any excuse for it. 
(Applause.) 

As one wag said, “If you save that second, what 
will you do with it?” What do we do with it? 

I have yelled from the housetops for years, beg- 
ging, appealing to the manufacturers to stop adver- 
tising speed, but speed sells cars, and there are 
other ways of selling cars. They should not be sold 
on the score of<speed. There should be a penalty. 
It is an anti-social act to talk speed, and when speed 
means 80 miles, and 60 miles, and 70 miles an hour, 
what right has anyene to drive that way, when it 
means death and destruction and crivpling, on the 
scale that I have enur-erated to you? 

Well, there it is. We must control our traffic, 
surely. We must build more reads, We must build 
better roads, but we must control speed, and when 
you study the intensive studics, the intensive analy- 
ses that have been made by the best State depart- 
ments and highway tr&ffic people, you will see that 
what I say is true. An analysis in those cases where 
analyses can be made, indicates that the larger part 
of these injuries and fatalities result from what? 
Merely this, a perfectly clear-cut case of speeding, 
nothing else. That constitutes 16 per cent of all the 
cases that are accounted for and some 30-odd per 
cent are accounted for by cases where a man is on 
the wrong side of the road, passing ahead of another 
fellow, and that is speed. So I am fully justified, I 
am sure, in‘emphasizing the importance, the power, 
which the automobile manufacturer has in helping 
to control this terrific cause of impoverishment and 
crippling. ~ 

Finally, may I say, if a truly great contribution 
is to.be made to safeguard children from crippling, 
from dependency, more and more attention must be 
given to eliminate the accidents from the lives of 
our people. 

We must dedicate ourselves to the principle of 
public, domestic, and industrial safety, Thank you. 
(Applause.) a 

CHAIRMAN FOLKS: We will come back for a 
few minutes to the terribly important and very 
sombre subject which Miss Abbott discussed, that 
of unemployment. 

Miss Helen Hall, of the University Settlement of 
Philadelphia, who has made a special study of this 
subject and made an especially valuable report upon 
it will discuss unemployment and its prevention for 
a short time. Miss Hall! (Applause.) 


Address of Miss Hall 


MISS HELEN HALL (University Settlement of 
Philadelphia). Because I see Miss Wald here to- 
night I should like t@ tell a story which shows a 
little how difficult it is to get another person’s point 
of view, and how difficult it is to understand, even 
when your situation is very much like the other 
person’s, 

Some boys from Miss Wald’s house, on Henry 
Street, came to University House to play basket- 
ball with two of our teams. It was a big crowd 
and a big occasion, and we put out a great deal of 
them. We were very glad to see them and very 
proud; and our neighbors did the thing up quite 
brown, we thought. Anyhow, the boys went back 
and said we treated them swell, but they said, “Do 
you know, those people there lived in the slums?” 
(Laughter.) And that from Henry Street: (Laugh- 
ter.) You know how nice and refined Philadelphia 
slums are, I am sure. 

Well, my boys went back the next week to play 


Henry Street, and I went. down to see them, I 
sat down, and I said, “Aren’t these nice people?” 
And they said, “Oh, yes, they are awful nice, and 
they are certainly treating us good, but isn’t it awful 
where they live?” (Laughter.) They said, “Really, 
you could call it the slums, if you wanted to.” 
(Laughter.) So it is hard to get anyone’s point 
of view. 

The Settlement Federation made their study, of 
which Mr, Folks spoke, just so that people might 
get at close hand, who were not living at close 
hand, themselves, the feel of what unemployment 
was to other people. 

A speech as stirring and adequate as Miss Ab- 
bott’s doesn’t need discussion, but it does need all 
our backing. She said tonight that a large part 
of the population of the United States does not 
earn enough to tide it over the loss of a bread- 
winner or a period of sickness or of unemployment. 
A study of the effects of unemployment in the home, 
made two years ago by the National Federation of 
Settlements, gives the human side of this picture 
and reinforces, in terms of: people’s lives, just what 
this means. It shows the background of strain and 
tension, as well as physical hardship against which 
children must grow; and the psychologists give us 
some understanding of what strain and bad feel- 
ing can do to the growing child. 


Effects of Unemployment 


In our neighborhood we find that children are 
seldom in the homes where there is unemployment 
or special strain or trouble. They get out as fast 
as ‘they can. The only funny story I know about 
unemployment is about a little girl named Aggie, 
who is about five. All the things that made for 
joyful and creative living had left her house, and 
Aggie left it as much as she could. When she got 
up in the morning she got out, and she didn’t zo 
back until she fell asleep somewhere, and we or 
some neighbor carried her home. If there wasn’t 
anything at our house going on for little girls she 
found something that the dentists or the doctors 
could do for her. It was warm and cozy and 
friendly in the dispensary, and she would wait for 
hours, thinking up meanwhile just what she was 
there for. 

One night she announced it ‘was her teeth; and as 
it was a busy night in the dentist’s dispensary, 
they told her they couldn’t take care of her that 
night. She said, “All right, then, I’il stay and see 
the doctor for me warts.” (Laughter.) 

We made our study because the closer one comes 
to an understanding of the human factors involved 
in unemployment, as in all else, the more imperative 
it is to bend every energy towards its solution, that 
is, toward the stabilization of industry, toward 
the long-time planning of public works, toward a 
more adequate public employment service, and to- 
ward the operation of some plan of unemployment 
insurance for unprevented and perhaps unprevent- 
able unemployment. 

The word “dole” seems to hove paralyzed our 
thinking on this subject, but we might ask ourselves 
what we are doing in the place of it, and whether 
what we are doing seems very wise social planning. 
What are the make-shifts that people use in place 
of the dole, in place of unemployment insurance? 
Miss Abbott has spoken of them tonight. 


Systematte Relief Work 


First, there are the cash savings; and she said 
tonight that in 1927 the average earnings of wage 
workers in the United States was $1,205. In using 
as a measuring rod the estimate of $1,600 to $1,800 
as the amount necessary to provide a minimum of 
health and decency for a family of five, one can 
see that cash savings are not a very adequate or 
sure make-shift in time of trouble. 

I know one very hard-working family that spent 

15 years saving $700. It was gone in the first Winter 
of unemployment; and that family doesn’t .start 
saving again with the same heart or hope. Then, 
insurance policies lapse, small articles are pawned 
and sold, furniture is sold or it goes back to the 
installment dealer. 
_ I know a young couple wlto spent five years sav- 
ing to buy $1,500 worth of furniture. The husband 
lost his job a week after they had paid their last 
installment, and they sold their furniture later for 
$200. Then bills come from the landlord and the 
grocer; they lose their home, which they are try- 
ing to buy ;they moce to poorer quarters, and along 
the line of march the mother is generally looking for 
work, or working. . 

I know one woman who works in the daytime and 
at night, and I asked her children whén she slept. 
They said, “Oh, she puts her head down on the table 
after supper and sleeps until she goes out at 10. 

Finally they cut down on food. As one woman 
said, “You’ve got to have that pay envelope or the 
the children don’t eat.” At this point the family 
has to look to charity if it is to survive; and no 
matter how skillfully this is administered it gen- 
erally comes as a crowning misfortune to a family. 
_ One woman in our neighborhood had a baby weigh- 
ing 11 pounds when it was born, and she waited until 
it weighed four pounds before asking aid, 


Charity a Makeshift 


A little boy around the corner from us right now 

belongs to what was a very prosperous family, who 
have always taken a leading part in the neighbor- 
hood, and they won’t admit that they need help. 
Yet I heard from a neighbor the other day that 
Jimmie comes home at noon and drinks four glasses 
of water so he will feel filled up before he goes 
back to school. In that family the father has been 
out of work for a great many months, and the 
mother is just workin two or three hours a day. 
_ In any circumstances, charity is a poor make-shift 
in a democracy, and not a very convincing answer 
to the need for help, to the need for work. One 
can’t but hope that the satisfaction in our immense 
relief plans for this Winter will not make us blind 
to the need for permanent planning. 

Last Winter people were out of work in appalling 
numbers, just as they are now, and they suffered 
just as they are now, but the public as a whole was 
not aware of it, so we had no great relief plans. 
Surely we should have some kind of a system which 
operates, whether the public is aware of the worker’s 
predicament or not. 

We could do no greater good for the children 
then to insure them a background of reasonable 
economic security. Without it all the things that 
we treasure for childhood are lost. (Applause.) 

CHAIRMAN FOLKS: We have had unrolled be- 
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and saying to yourselves, “But who is equal to al! 
these things?” And I hope you went on and re- 
called the other phrase, “The battle is not to the 
strong, nor the race to the swift;” and that if 
we only undertook to do the things that we were 
sure we could accomplish we never would under- 
take anything very worth while. 

So let us dedicate ourselves as social workers to 
do our share in the next 10 years, in preventing 
dependency among children along these lines (ap- 
plause).and let us agree now that 10 years from 
now when the next White House Conference is 
called we will face this subject again and compare 
notes honestly and frankly as to what we have co 
and what we have tried to do in this, eur chosen field. 

The meeting will now stand adjourned. 

The meeting adjourned at 9:20 o’clock. 


Group Dinner 
The School of Tomorrow 


The Dinner Meeting held at the United States 
Chamber of Commerce, Washington, D. C., opened 
at 8:30 o’clock, Nov. 20, Dr. Willis A. Sutton, Na- 
— Education Association, Atlanta, Georgia, pre- 
siding. 

CHAIRMAN SUTTON: I think I might say, in 
fairness to those who are on this platform, as well 
as to myself, that having talked with a good many 
of them around the table here tonight, I find that 
but few, if any of them, were apprized exactly of 
the nature of this meeting, and have just exactly the 
thing that they were supposed to discuss. 

Of course, all of us knew of the conference, knew 

something of its findings already, and of those fea- 
tures of the conference to be discussed and finally 
decided upon. My only information with reference 
to this dinner was a telegram that we would have a 
small, informal dinner (laughter) and asked me, as 
President of the National Education Association, to 
preside. 
_ I find a representative company of great Americans 
in a crowded hall. Possibly this is a small dinner 
for Washington. (Laughter.) It would be rather 
large in Atlanta. (Laughter.) 

I am delighted to have the privilege of presiding 
here, and feel that it is indeed a privilege. In my 
honest, candid opinion, in spite of all the conferences 
of a great nature, and many of them international, 
that have been held in this, our great capital city, 
no conference has ever been called together that 
had such far-reaching implications, not only for 
America and for America’s children, but for the 
world to this great conception of President Hoover; 
and I feel the thing that impressed me in every 
speech that I heard over the radio in particular, 
during the Presidential campaign, the last night, 
was that not in a single utterance of our great 
President was the home and its meaning to Amer- 
ica omitted. 


Tribute to Mr. Hoover 


I have learned, from those who are closer to him 
and know his heart, that the one great theme of 
his life is in this great conference that he has called 
together. I felt last night, as I am sure you did, 
that not one single word uttered was simply an ex- 
pression of a faith or belief, but the throbbing of 
a great human heart for these 120,000,000 of people 
over whom he presides, and for that other million of 
millions reaching out through all the lands of the 
earth to whom he has so wonderfully administered 
in the last 12 or 15 years. 


I feel that I, tonight, in my own heart, and you 
in yours, feel about everything else, that the one 
thing for which this great administration will stand, 
and the one thing that will make it pre-eminent in 
the lives of children who are unborn, will be the con- 
ception and the execution of this conference; and 
if we can make it a reality in the life of the children 
of the land, as he has conceived it in his heart and 
planned it and executed it here, I think we will 
have done our part in this great ideal. 

The thing that comes into my mind tonight is 
simply this: Shall we make America a land that 
believes in, thinks about, plans for, prays for, and 
works for the elevation of its people; or shall we 
devote the energies and the thought of one hundred 
and twenty millions of people to the machines and 
to the materialistic things of life? I believe that 
our greatest asset is our people. 

We have accumulated in these hundreds of years 
that we have been in America possibly $400,000,000,- 
000 of wealth, but one generation of us at the piti- 
ful sum of about $30,000 a life is worth a trillion 
five hundred billion of dollars; and we have thought 
more in terms of the four hundred billion that it 
has taken us four or five hundred years to accumu- 
late than we have thought of a continual capital 
stock of a trillion five hundred billion per genera- 
tion. 

I believe that the thing that we want to do to- 
night is to make the knowledge that has been ac- 
cumulated from the best minds and the greatest 
sources of America available in such a way that 
the children of this Nation shall not simply hear of 
them, but it shall be a part of their life and of their 
entire home life; and I conceive of that being the 
great object for which we are gathered here to- 
night. 

Objectives of the Conference 

May I take this occasion to read the only in- 
formation which really has come to me with refer- 
ence to this dinner, and to this program: “The White 
House Conference on Child Health and Protection 
will be of interest only to historians unless its find- 
ings are translated into action on behalf of the 
millions of American children.” ‘That is a quotation 
from Secretary of Labor, James J. Davis. 

_ There are two objectives listed here for this par- 
ticular meeting. First, to discuss the adaptation of 
the findings of the White House Conference to use 
in school and college curriculum; second, to select 
a committee of educators to cooperate with others, 
to whom the White House Conference executives 
may refer the task of making these findings useful 
in teaching and school administration. 

That gives to each of you the purpose of our 
gathering. 

In addition there came to me a list of those who 
would discuss variotis phases of these objectives or 
other subjects which may have been assigned to 
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‘lationship are changing, but at the same time, there 
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them, and I shall say to each of them if in the being tried, justify this interpretation, that after 
i all if we can but think of the four walls of the home 
expanding so as to enclose these outside activities 


y receive, other subjects were 
assigned, we shall ask them te discuss those accord- 
ing to their own choice. so that now parents who are wise instead of feeling 
The first speaker who was to be with us tonight that now they are losing their children from them 
has sent regrets, unless Commissioner Cooper has — in the home, use these activities with which they can 
come in since we entered the room. If he has, we gain conradeship with their children, and they are 
would be delighted to have him come forward, but using them as assets and adjuncts of the home rather 
I imagine he is not present at this. time. es ——. ae takes these one — 
. : rom the parents. e parents are ing things 
dix uit ee ee eee ee iat Sere. now that are vital to children, in which they can 
that section that we call education and training; ate these experiences with the children. 
and it gives me pleasure at this time to present Dr. It is only rather in a few places, in rather scat- 
F. J. Kelly! (Applause.) tered localities that those places have been found; 
but the reports of those places, as I say, are cheer- 
Address of Dr. Kelly ae indeed. a ae we may eon us in the — 
DR. F. J. KELLY: Mr. Chairman, Ladies and See ee ee ee ee ee 
Gentlemen: This is indeed a much greater gathering Within the family spirit of a good many of these 
than I had supposed would assemble, as represent- 


excellent things—and do not suppose I do not recog- 
ing. one of the seven dinners that are in progress ™2¢ that they have in them potentialities for evil 
onight, 


as well as potentialities for good. Well I am oon 
‘The interest that has been shown from the be- vinced that we can capitalize the potentialities for 
ginning in the White House Conference has been 


geet — renee very, verv ee = a 
a ‘or evil in these things. when we but recognize that 
one of the most gratifying things that we who,have they are, after all, adjuncts of the home around 
been ae some time to its execution have ex- which the four walls are being expected to expand. 

perenced, and as, the time has approached for the "Therefore, let us asame that parents are now 
there has been every. evidence that that ctteet going to rerain the ovnortunity which they have felt 
has grown and een and probably is a vm auc they have lost, and that now thev can bring back 
the unfailing elements among our whole people, into the bosom of their own sympathetic interest and 
causing us to think in common of the greatest thing, 


care for the leisure time of both children and varents, 
as the chairman has said, that any nation can have, —. re moet ones for whom after sil they are 
its greatest asset, its children. And if we can but %'Y'"™S 3 
be —_ ~~ as now, through this period of de- Training of Teachers 
sion, an indeed a real i : 
Fast be ‘sure that education ead saeson we £80 — The third thing that this report has emphasized 
the interest of children shall be regarded as an in- 8 that this teacher training ae meter: 
vestment, that will ret: thourht a great many times we’ sett isn’t s ec 
dividends of io nig net meee _— at all. I am glad in one way and I am sorry in an- 
— valuable than it has been for a long time, can ~“ ee oe tera o0 ee chore 
oy i ae eee caatieih 7 toe ago to have settled woacsthiede of that kind. ( Laugh- 
make our adjustments and shifts so far as we oe ter and avplause.) The fact that this same old 
have to make them in other regards, but not as the problem per coeies ita ——— > = 4 
children to i sncriGee - sense, a re ion uvon him. (Lat r. e hac 
own youth San ‘Gees ans sal of de = an excellent chance to settle it. He had a lot of us 
Yi ha 5 pe z eeeeerorn there who were rerfectly willing to do anything he 
valine ao poneits entirely digested the little told us. and yet I find these neople are discovering 
kaa eae on Larges —_ note oa that the teachers that he trained back there in 
; , peak much abou : her's f = i 
that you alr eady know that wa the confor. ee ale pte have to be trained all over again 
iovinn te. Pn ao a ee ae — the section Yes. he taught vs a lot of Thorndyke vsycholegy. 
a matter of fact, only about th “eran pe aS I am thinking of Thorndvke as one of his fingers, 
which is a trifle. of Seuren ‘tor th las —. you understand—Thorndyke psvchology and that 
little time on the train to read i aoe we & sort of thing. But now we are discovefing that with 
you go along. it and r it as the growing emvhasis upon knowing each ie 
rot ebb rele tat he coterens ater Sellen yo uel ttn” bn 
all, 2 very limited affair; otherwise we should have nderstand himself. that the child is first of all a 
-— a Foo hil eatsomaation. But this, you physical thine. And now in addition to these com- 
Sena ye ma rd ane th and protection. It plicated things with which we were ‘ houcht we were 
thi give us chance to say the long and worthy coming to understand the mind, e have got to 
for’ a a —e et & say qhout earriculam, start down toe the foot now and understand him as 
a in schools. We have to a living, vital sevirmine animal, before we can even 
start to get at his mind. 


I say that. perhaps, you think somewhat face- 


keep that out, and therefore, our report is short. 
— ee —- committees and subcommittees 
in Section shall probably be limited to t! . 
and paltry allotment of ceien’ Seale a tiously. Iadies and gentlemen, I suspect we are 
volume and print. So when you get that again you 0ing to discover that it is as truly necessary to 
will understand that its limit is due to the fact Come into a svmpathetic relationship with the physi- 
that we are confining our interest to child health ¢al self of these children as it has been necessary 
and protection; so that you can understand why you for us to come into intimate relationship with the 
do not have a more complete statement about child ™ental self of these children. I do not assume that 
welfare. the two are sevarate. I do not know which is first, 
the vhysical action or the mental reaction—it may 
he the same old trouble of the chicken and the egg; 
but at any rate they are there, right tied together, 
and we have so far been trying to understand him 
through an attack uvon his mental processes alone. 
Now we must add his vhysical wrecesses, and the 
teacher training institutions must include that ele- 
ment which has been almost entirely lacking in the 
past. 


Educational Efforts 


In trying to pick out from the many pages of rec- 
ommendations which have been made in Section III 
the things that could be said in a very few minutes 
to you tonight, on the topic that the Chairman has 
announced, about how we can adapt the findings of 
the conference to the schools and colleges, I have 
chosen four. I shall do but little more than mention 
them, but their mention will indicate the emphasis 
that I think they deserve; that they stand perhaps 
more or less at the top of the list of the things which 
the schools and colleges can best adjust to- 

The first one of those {and the pages of the - 
volumes as you will get them by and by, when we 
don’t have to be content with just the preliminary 
statement) will reiterate over and over again that 
all of our educational efforts can be very much bet- 
ter capitalized when we have as the objects of those 
efforts children who are vigorous, who do not suffer 
from inadequate nutrition, from some failure of pro- 
vision, or when they don't hear adequately what the 
teacher is saying, or where their legs ache a little bit 
because they are sitting on too high chairs, or for 
some other reason their minds are not available to 
you (their teachers) in anything like the full in- 
terest to which you and they are entitled. 

So the slogan that I think probably out of this 
section may really come first as a slogan for schools, 
may be put in this way: Not alone one hundred per 
cent of the children in school, but as nearly as pos- 
sible one hundred per cent children in school. ( Ap- 
plause.) 

@We have had in late years a great increase in ac- 
tivity such as parent-teacher associations, one of the 
finest assets that education has had, and its grow- 
ing influence will continue, I think, in years to come. 
Out of the parent-teacher association and allied 
groups of that sort we have had one illuminating in- 
terpretation given to what has been thought of as 
one of our reaily troublesome probléms of today. 
We have been constantly saying that the home is be- 
ing depleted of the richness which used to abide in it.. 
The intimacy and sympathies existing between par- 
ents and children are more difficult, so 
we have said, and of course, it is true; but these peo- 

le now who have been getting at the heart of this 
in the investigations about the ae = home 
and school, are coming to us with som ng most 
encouraging about that, 


Child Personality 


One more thing, and then I will yield to these 
people who are so much hetter prepared to talk- 
about these things than I. It does my heart ¢ood to 
be on the platform again with this groun of celeb- 
rities. I suppose you have to come to Washington 
to do it, but I don’t want to take too much of the 
time which I want them to occupy.. Therefore, one 
other point, and I am through. 

Throughout all the pages of these reports we 
get it stressed over and over that the most sacred 
-thing toe every child is his personality. We cannot 
have the physician treating typhoid fever. We must 
have him treatine a little youngster inflicted with 
typhoid fever. We cannot have our playground 
supervisors training first basemen, but we must have 
them, instead, training Johnny through his first 
baseman’s experiences. 

We have, of course, long ugo been saying we have 
too long had teachers teaching arithmetic—that they 
must teach Johnny by means of arithmetic. We 
must not only have the child-centered curriculum, 
which I like. but we must have the individualized 
curriculum also; that of our 40 children, no two can 
be assumed to need the same curriculum, nor to be 
handled in the same way. 

Therefore to preserve that most sacred thing to 
every child—his personality—and allow him the 
fullest opportunity to develop to his best self. (Ap- 
plause.) 

CHAIRMAN SUTTON: I am sure you have 
thoroughly enjoyed this message and I am not going 
to attempt to delay this meeting from time to time 
by making introductory speeches or remarks in be- 

‘tween these addresses. I do want to emphasize 
though this one thought at the beginning of Dr Kel- 
ly’s talk, and that is that it is necessary that reduc- 
tions in this time of depression shall fall lightest 
upon the child. That is a wonderful thought. I shall 

never forget in 1892 when my brother and sister were 
in college and financial difficulties came then as they 
have come now, and in a family conference which 
my father always had with reference to things that 
contern the family because there were eight of us 

: children, ne Soa said, “Well, Johnie and Sarah 

are coming into existence a great many potentiali- m come home. 4 

ties for Shall I name some of them so that My mother with that wonderful instinct that be- 

you will know what I mean? Yes, the movie, radio, comes a woman, and intuitive knowledge of values, 

of course, magazines of all sorts, the boy scouts, the said something which was ee in our 

girl camp fires, camping, all sorts of things of that family at least, when che - ulties of 

kind; and we have thought of them as more or less one generation must not be the destruction of the 

taking the children out of home. s next, John and Sarah will stay in college whatever 
But the interpretation that I want to give to you,’ else happens.” 

which has-been a source of great cheer to me as I 


I think that if we people gathered here tonight 
thought about it, and the facts, after all where it is catch that thought of Dr. Kelly’s that whatever else 


Expanding Home Influences 


To be sure, the types of things which parents used 
to have with which to bring ut this intimate re- 
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happens the boyhood and girlhood of this genera- 
tion, or the next generation, shall not be destroyed 
by the difficulties of this, we will have gotten a great 
deal out of this conference. (Applause.) 

From the standpoint of women’s colleges, or col- 
leges for women, and from what they can do to use 
“this mass of material which we have collected which 
seems to weigh so lightly upon Dr. Kelly but so 
heavily upen some of us (laughter) we haye a dis- 
cussion tonight by a most gifted woman, and it is a 
pleasure to ent Dr. Mary E. Woolley, President 
+ are Holyoke College, South Hadley, Mass. (Ap- 
plause. 


Address of Dr. Woolley 


DR. MARY E. WOOLLEY: Mr. Chairman and 
members of this informal discussion - group 
(laughter) to which we were invited'not to speak but 
simply to start the discussion: There was in New 
England for a long generation 2 man who beeame 
eventually the Grand Old Man, who was equally 
grand after he had reached his 90th birthday, Dr. 
Charles Elliott, for so long a time the President of 
Harvard University. I was reminded last night of 
something that he said at an intercollegiate affair, 
that among the nice things of being a college presi- 
dent was that of meeting delightful people. I was 
reminded of it last night because I heard of the re- 
mark of a Washington taxi driver that one of the 
nicest things conneeted with his job was the pleasant 
people he ran into. (Laughter.) 

I share his feeling this evening. (Laughter.) 

This program, as it has been outlined, the pro- 
gram of this great conference, is impressive from 
many points of view. I think that to. some of us 
who as yet have had little contact with it, the fact 
that it has been emphasizing principles rather than 
purely progress, has made a great appeal. I have 
been thinking of that in connection with the school 
of tomorrow—and it was intimated to me that I 
should speak along that line and I want to touch 
upon it. You see, we all have different intimations. 
I suppose we can’t hope because of this lack of abso- 
lute preparedness that +hey shall became intimations 
of immortalities in our speeches. 

I thought of that in connection with the fads 
and fashions which we have in education as we have 
them in other phases of our lives. Only several 
years ago the head of a great educational organiza- 
tion prepared a volume on the necessity of keeping 
to the old liberal arts curriculum in our public 
school system. Soon after that volume came out 
the superintendent of the public schools in the city 
of Holyoke, a manufacturing town, was in my office, 
and he said, “You know, Miss Woolley, that is all 
very well, but when I come to see the children on 
the south side I realize that I have got to have some- 
thing besides the liberal arts in order to get their 
attention and their interest, and, to begin with, the 
thing which they can do, expensive though it may 


be.” 
Individual Child 


Therefore, in thinking of the school of tomorrow 
I have been thinking of one great principle which 
I believe runs through this conference and which 
has already been intimated in the closing words of 
the last speaker, and that is the principle of know- 
ing the individual child, which I believe if we are 
really going to make our schools, whether they be 
schools in the ordinary sense of that term or the 
schools that are known as colleges and universities— 
if we are really going to make them meet the need 
of these changing days, these days where many 
homes are homes not even in name, we must have 
not education along the line of mass production but 
the understanding of the individual child. 


That means expense, expense in the effort to find 
the best-trained teachers, the finest teachers in per- 
sonality and in character, and also expense in find- 
ing a sufficient number of teachers of that caliber 
that they mify give this individual instruction, and 
also that they may be relieved themselves from the 
overstrain of impossible burdens in connection with 
their work. 

It is expensive if we think in terms of dollars 
and cents, but anything else is extravagance if we 
are thinking in terms of human values, in terms of 
the child rather than of children only. 

Now what are the colleges, and particularly the 
colleges for women, going to do in their schools of 
tomorrow in order to help meet this great need of 
the American people? I think that what they are 
already SOG to do is inaugurate the future. 
There are many lines upon which they are started 
because we realize fully that the women of this 
country as mothers, as teachers, as professional 
women of many types, as citizens of the United 
States of America, are going to have an ever-in- 
creasing part in realizing this program which you 
are outlining this week. 

We, too, in our colleges, in the beginning school, 
as it has sometimes been called, are trying to get 
hold of the individual girl that we may discover not 
alone nor even chiefly her weak points, but- more 
than that her elements of strength, and so develop 
her best possibilities. 


Vocational Guidance 


We, too, in our colleges are going to follow out 
even more completely these programs of vocational 
guidance, that there may be the right sort of work 
for the right sort of woman. We, too, are going 
to develop increasingly this program of health and 
this program of mental and of spiritual health as 
well as of physical health, that we may send back 
into these communities women who are really edu- 
cated, that is, had the best possible developed within 
their own lives. “ 

I can imagine nothing that is more important for 
us American people to face. A few years ago I 
came across a little article written by the teacher 
of a big school in the lower East Side of New 
York, in which he said there was hardly a name or 
a face that was reminiscent of American ancestry as 
we understand it. She@said when she thought of 
those citizens in the making something of the dig- 
nity of her profession dawned upon her. And 
could there be anything more tragic in the history 
of this country than to have those children citizens 
in the unmaking? 

That is our great problem, that we may take the 
children, the child of today, and make out of him, out 
of her, that personality strong in body and in mind 
and in spirit which is the real strength of a nation. 
(Applause.) 

CHAIRMAN SUTTON: As I have gone about over 
the country from place to place, and especially in my 
home city, and have gone into one type of meeting 
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at the various schools which we call the Parent 
Teacher Association, I have been impressed with 
those audiences as I have never been impressed 
with any others. I have wondered from time to time 
just what it was that brought out the best in me 
and seemed to do the same with any speaker when 
he came to that particular audience. 


Not long ago, one of the most beautiful girls of 
my acquaintance became a mother, and as I had not 
seen her for some year or two since her girlhood and 
marriage and then as I saw her some six or eight 
weeks after the birth of her baby, I discovered, 
while she had been transcendentally beautiful in her 
youth and girthood—she was still a girl almost— 
something had come into her face that made her a 
madonna. Then I understood, when I went to a 
Parent Teacher Association and saw a hundred or 
five hundred faces like that, where every one had 
received the light of motherhood in her face, the 
reason why that company was just a little bit more 
divine than any into which I had ever come and 
to whom I had ever spoken. 


It gives me pleasure to present a representative 
of the combined motherhood of America, Mrs. Brad- 
ford, the President of the National Parent Teacher 
Association. (Applause.) 


Address of Mrs. Bradford 


MRS. HUGH -D. BRADFORD: Mr. Chairman, 
Members of the Conference: Since our President ad- 
dressed us last evening, we have had presented to 
us a most beautifully. woven fabric of service to 
children, and those of us who have been listening 
intently to the reports of the suggestions that have 
come to us today are looking forward to that pat- 
tern that is even changing as the shadow is moving 
back and forth today. 


The National Congress of Parents and Teachers is 
a group of people who are directing their thoughts 
and attention to the work that you are carrying 
forward today. 


It was intimated that I might speak to you as 
to some of the things which our National Congress 
hoped to do with the findings that you will bring 
out of this conference. 


You have had presented to you in various phases 
of your conferences certain suggestions which must 
be carried forward into your programs of service, 
and as we look at these various warps and woofs, 
as we may say, the threads of our own findings here, 
we find that in almost every conference group in 
every section, there is brought forward the idea that 
after all the care and protection of children rests 
upon a cooperative basis; that if we consider, for one 
phase, the health of the child, it was pointed out 
that beginning with the home threugh the nursery 
school, through the preschool work, all of the Sum- 
mer round-up activities which our Congress has 
been carrying for years, the educational depart- 
ments of the schools which are carrying forward 
a program of physical education, the community en- 
vironment of the child, are things which must not 
rest entirely upon the shoulders of the parents nor 
the shoulders of the teachers, but that there must 
be a continuity and a unity of effort in our think- 
ing; that we must plan together and work together 
in order to bring out the development of the whole 
child, in order to protect him in his health, in his 
mental efforts and achievements, and in carrying 
forward his great social adjustments. 

Whether we speak of education in its physical 
development, in its emotional aspect, or in its social- 
izing influences, we realize we must work together. 
We offer to you the National Congress of Parents 
and Teachers as a group of people whose minds are 
directed toward carrying forward a unified program 
of service through its 24,000 units throughout the 
United States. 


Parent Education 


Our members are a cross section of the democracy 
of the country. They are representing the homes 
and the schools. You who have gathered here today 
are representing the leaders in scientific research, 
the leaders in educational movements, the people to 
whom the’ Nation is looking for the development of 
our welfare work of tomorrow. We ask that you 
give to us definite suggestions as to how we may be 
of service to you. We plan to build more deeply and 
more substantially the foundations of our parent 
education programs, and we are looking to you as 
leaders in schools and in universities and in train- 
ing institutions to prepare for us the type of ma- 
terial, the type of leadership that may be of service 
to us in our local communities. 

Through the 30-odd years we have based our 
theory of our existence upon the thought that we 
could cooperate and do cooperate with the schools 
of our country. We have enlisted the efforts, the 
thinking, of those of you who have put forward your 
ideals into practical application in the schools of 
today. We look forward to the school of tomorrow 
as a school not only that shall be receptive of chil- 
dren, that shall develop the child as it is today, but 
shall prepare him to carry forward a program of 
thoughtful care for the home of tomorrow. 

We ask that you look upon the program of parent 
education that we have chosen as one of the phases 
of informal education which may reach out through- 
out every phase of existence in our communities. 

Through the definite findings that have been pre- 
sented today we have noted that no longer are we 
speaking of the age of 2 to 5 as the neglected time 
in the period of the health development of a child, 
but rather it has been pointed out to us that the 
adolescent needs our attention. We feel that not 
only does the health of the prehigh school, the 
junior high school, and the high school child need 
the attention of parents and teachers, but also that 
the environment and surroundings which shall de- 
velop him socially and emotionally need our coop- 
erative action. 


Seeking Practical Results 


So we hope to be able to build from these sugges- 
tions a program that will enlist your efforts, that 
will bring to us the scientific results of your think- 
ing and consideration, that we may be able to put 
into practical service into the homes and the schools 
of our community those things which we as an or- 
ganization have striven to do for some 30-odd years. 

I bring you the greetings of our Congress. I of- 
fer you their congratulations upon the work that 
has gone forward in the past. We bespeak your co- 
operation in the future and we promise to you that 
we will be a channel through which the findings of 
this Congress may find practical application into 


‘draft to war. 
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the homes of the children of the Nation. Thank 
you! (Applause.) 


CHAIRMAN SUTTON: I am sure we appreciate 
that message because through organizations such as 
the Parent Teacher Association we shall be able to 
carry out the findings of this conference. 

I am presenting the next speaker. I hope he will 
not take offense if I should say that I feel that he 
has somewhat the same relationship to American 
education that I have in some particulars at least, 
though I have never reached the stage of perfection, 
I never hope to, that he has. 

On the old plantation in my home in Georgia, 
where, as I often said, I was reared with a thousand 
other Negroes (laughter) we had two old Negro 
preachers. One was named Uncle Mose and the 
other was named Uncle Moulton. They went about 
holding their distracted meetings together. (Laugh- 
ter.) As they pursued their rounds, Uncle Moulton 
was often questioned by the brethren as to his part 
im those meetings because he didn’t have any educa- 
tion, he couldn’t read and he couldn’t write, he didn’t 
know anything as far as books were concerned. So 
they often said, “Uncle Moulton, what is your part 
in these meetings? You can’t read and you can’t 
write and you don’t know anything.” 

“Well,” he said, “boys, it is just like this—me and 
Mose goes together: Mose can read and write. He 
knows the Scripture. He can read it and expound 
it, but when Mose done read and expounded it, Mose 
has dorie all Mose can do. If we are going to have 
a succéssful distracted meeting, there has got to be 
one main part and someone has got to get up and 
get up the arousement. (Laughter.) That is my 

art. : 

- We have a young gentleman on the stage who 
knows how to get up the arousement. We are go- 
ing to hear from Dr. Winship. 

The audience arose and applauded. 


DR. A. E. WINSHIP: I came not here to talk. 
I came here to listen and to learn. There are so 
many things that a man wants to say that it is 
never safe for him to get started. I came because 
I thought we were going to hear these other people, 
and among them we were going to hear from Mr. 
Bogan, Superintendent of Chicago, and I want to 
use this opportunity to introduce him to you and 
say to you that I have never known any superin- 
tendent in my life who took the community so much 
into his confidence and achieved so much through - 
the community as Mr. Bogan is doing in Chicago. 
(Applause.) 


Conservation of Schools 


MR. WILLIAM J. BOGAN: Mr. Chairman, Ladies 
and Gentlemen: I judge that I am _pinch-hitting 
for someone tonight who has been swallowed in one 
of the seven other informal gatherings. When Miss 
Davis asked me to speak, I said, “What shall I speak 
about?” Of course, you know she couldn’t resist 
the temptation to get off that old joke, and she 
didn’t. Her answer was, “About five minutes.” But 
is can’t be done by anyone in the world except A. E. 
Winship, Editor of the Journal of Education. 
(Applause.) He can do it. You have just heard him, 
and I have heard him often, but think of the long 
training that he has gone through to acquire that 
remarkable skill. (Laughter.) He is able to say 
something in five minutes. 

The keynote of this Conference was struck by 
Secretary Davis in the sentence which your Chair- 
man quoted earlier in the evening and which I shall 
quote again because I think it is of supreme impor- 
tance to this gathering. I quote: 

“The White House Conference on Child Health 
and Protection will he of interest only to historians 
unless its findings are translated into action on be- 
half of the millions of American children.” 

I hope you keep that in mind all through the 
Conference. 

This translation in the face of the conservatism of 
the American school system will be difficult. You 
will remember Thorndyke and the sensation he 
created when he proved that the old theory of the 
general value of discipline supposed to come from 
algebra, Latin, and other subjects that had been 
hallowed by age, was not based upon sound psychol- 
ogy, was not based upon fact. 

You remember also the sensation caused by the 
reports on the po defects of men called by the 

ou will recall that Thorndyke’s sen- 
sational announcement has made very little change 
in the curriculums in the great cities of the United 
States, and you will recall that there are very few 
cities, very few public school systems, that have 
made any radical change in their health, physical 
education, or recreation program because of the find- 
ings of that war committee. 


Physical Education 


For several years nearly every large public school 
system has been revising its curriculum. Money has 
been spent freely and the entire teaching force has 
been pressed into service to aid expert curriculum 
making. The subject matter, the references, and the 
methods of instruction have been immensely im- 
proved, but the time schedule remains as before; 
algebra occupies more time than’ health, physical 
education, or recreation. 

Will the members of this Conference be satisfied 
to go back to their communities after they have 
passed resolutions and motions here, go back to their 
communities to tell of the beautiful things in the new 
era, and be satisfied to carry on as they did before? 
It is easy for us to unload our ideals and ideas and 
our sins upon a Conference like this, and feel satis- 
fied that we have done our complete duty when we 
have unloaded some of those things, perhaps some 
of our whims and fancies, 

I have a story, I think, that illustrates this point 
very well. Last Summer I was conducted through 
the City of Dublin by a remarkable old guide. He 
had unusual wit and humor, and I taught him a 
lesson in philosophy from the two or three days that 
I was with him. The day before we went to Dublin 
we had a breakdown on the road from Killarney to 
Limerick, and we used the time to visit the little 
rural school where we saw the most wonderful 
demonstration of the effect of the revival of a nation 
through a language that I ever expect to witness. 
Those little barefooted boys and girls were reciting 
and singing in Gaelic, 

I heard a little 12-year-old girl sing Ireland in a 
way that I never expect to hear again. It was 
beautiful, and they all had the fervor and the spirit 
of crusaders. It was really remarkable. We were 
much impressed, but, of course, we couldn’t afford to 
let the guide think we were impressed. I thought I 
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would get a rise out of the old man_by saying, “We 
saw a remarkable demonstration down in a local 
school down the road yesterday. The children were 
reciting in Gaelic. Doesn’t that seem absurd! Why 
are you teaching Gaelic to the children?” 


Quick as a flash he said, “I will tell you. It is 
because Gaelic is the only language in all this crea- 
tion that the devil himself can’t understand.” 
(Laughter.) “You can say your prayers in Gaelic 
and berate the devil, and he will never be any the 
wiser, 

“Tt is a good deal the same idea as the ancient 
Jews used to have. They would unload their sins on 
the goat and drive it out into the desert, and it is the 
same way with Gaelic; it is a fine language for sin- 
ners. Do you be thinking of usin’ it?” 


Value of Recreation 


In all seriousness I want to put that question to 
you about these conferences: Do you be thinking of 
usin’ it, like the goat and like the Gaelic? If you 
do, well, all this time and money has been wasted. 
If you don’t carry out the keynote, carry it through 
on that keynote of Secretary Davis, all of this work 
is wasted. If we don’t carry these ideas back to the 
Jocal communities with a desire to put them into 
effect, which brings me-now up to the subject that 
was ‘hinted, the schools of tomorrow. (Laughter.) 

Just twotideas—one is health; physical education, 
recreation. I know that one of your subcommittees 
has reported or will report on this particular phase 
that interests me, vacation activities of all kinds in 
connection with the school system, Summer camps, 
recreation on the playground, and everything that 
the wealthiest children in the land are privileged to 
have, and above and beyond that, perhaps more im- 
portant than that, the use of the Summer vacation 
period as a laboratory period to experiment for the 
benefit of the schools that are carried on during the 
regular school year. 

Strange as it may seem, it is very difficult to carry 
on experiments of that kind during the regular 
school year in the regular school system. The public 
has prejudices, financiers have theirs, but if we can 
show through the Summer schools, through the vaca- 
tion period, what it is possible to do later on, I 
think in time we can convince a public that money 
spent on health, physical education, recreation, is for 
the benefit of the future generation. 

_The other point (someone touched on the same 
thing tonight) is the necessity of maintaining the 
standards in liberal arts colleges, professional col- 
leges, yes, even in the secondary schools, the old 
time standards. All of us who love the word “voca- 
tion” or “vocational” are disturbed occasionally by 
the charge that we are breaking down the standards 
of classicism, of the liberal arts college, and so forth. 
I wouldn’t be one to break down anything of the 
kind. I plead for something quite different. Let the 
liberal arts and the professional schools and all those 
have their high standings, the higher the better, but 
don’t try to force them upon those who cannot take 
advantage of them. 


Schools of Opportunity 


I plead for the 90 to 95 per cent who will never see 
a liberal arts college except from the outside, possi- 
bly, and I ask that every educator bear in mind the 
iden of a glorified opportunity, school, where boys 
and girls and men and women, yes, I suppose I might 
say especially men and women, carrying out an idea 
of Dr. Winship that education should be carried all 
through until we are ready to totter into the grave, 
an institution that will not insist upon credits, that 
will inculcate the idea of a cafeteria system of educa- 
tion, that will enable each to get what he wishes, 
and that will give credit, the only credit for work, 
and the only work will be the work that is done for 
the fun of the work. _ (Applause.) 

* CHAIRMAN SUTTON: I am sure you feel like 
we are getting down to the meat. Every single 
one of these addresses, though they may have been 
informal, has certainly been informative. They 
surely have been highly inspirational. 

I realized tonight a dream that I have hoped for 
for years and years. I realize that educational meet- 
ings where each speaker has not killed off about a 
third or a tenth of the congregation. This has been 
a wonderful meeting to me, to se this great com- 
pany of people, and some of them standing, but it 
is not wonderful when I realize just what you are 
getting. i 

I was interested in one thing that Dr. Kelly. said, 
and all the things that he said, but one thing in 
particular, with referenée to Dean Russell, that he 
was sorry in a way that he was on the stage be- 
eause he had not settled all these problems. I 
was delighted myself that none of them was settled. 

There is just one place for all the fixed and 
finished things (laughter) and it is a place I am not 
in a hurry to go, and I should hate to see a thing 
as alive as a college, or high school, or elementary 
school, or kindergarten curriculum, be sent-to that 
place. So, I am glad that we haven’t settled all 
of these problems. I hope that there will be more 
problems to settle 50 years from now than there 
will be tonight or are tonight. It will be an evi- 
dence of growth, and the greatest evidence that I 
know that men like Dean Russel have done their 
work well, is the fact that all of these problems are 
undersettled. 

We are delighted to have Dean Russell here. 
(Applause.) 


Address of Dean Russell 


DEAN RUSSELL: Mr. Chairman: It is said that 
the Emperior Nero once when he wanted a bit of 
entertainment proposed to throw another Christian 
to the lions. He did so and the first lion that was 
brought out looked the Christian over and the 
Christian loked the lion over, and the lion concluded 
to go back to his den. 

Another was brought out, and somewhat the same 
proceding was repeated, the lion turning tail and re- 
fusing to take the meal prepared for him. 

The third lion followed, and still apparently went 
back with his hunger unappeased. The Emperor 
was mystified to the point of calling the Christian 
up and r.aking inquiry as to what he had said to 
the lions when he faced them, and the reply was: 
“I merely told them they would be called on to make 
a short speech after the meal!” (Laughter.) 

I understand that with some of the speakers to- 
night the intimation was given to them as to what 
Fortunately, I was given on such 
guidance and consequently I enjoyed my meal, only 
to find almost directly after the speaking began I 


. (Laughter.) 


was held up as the bad example of the teacher train- 
ing. have known, of course, that my students in 
considerable numbers have been failures, (Laughter) 
but I never once took to myself. the cause of it. 
I thought it was, to use President 
Coffman’ phrase—the reason the colleges grew so 
much was because the newcomers brought so much 
and those who went away took so little. (Laughter.) 


I feel called upon tonight to speak for the out- 
siders, because in this conference I have been a de- 
lighted guest. It seems to me that those of you 
who have been participating in the work directly, 
as well as those of us who have had the pleasure 
of sitting in and gathering some of the information 
and the inspiration that flows from this year of 
work that we should take especial occasion to pay a 
personal tribute to the great leader who has made 
this possible. I wonder if we always realize the 
way in which this particular job has been put over, 
to use the slang phrase. In no other country on the 
face of the globe, I take it, could such an effort 
be made with the success that has attended this 
undertaking. 

If it had been tried this evening what would have 
happened would have been that a Commission would 
have been appointed and they would have had hear- 
ings, and these hearings would have been taken down 
in all seriousness, and then following some confer- 
ences behind closed doors, a very entertaining and 
most readable report would be sent up, not down, 
to Parliament for action, and a Bill would be in- 
troduced, and provision would be made if the Bill 
were looked upon with favor, and provision’ would 
be made for making a grant to localities that would 
atl aoe a@ program conforming to the schemes 
aid down. 


Popular Education 


Never once would it have occurred to any member 
of the Commission and least of all to the leaders 
of the undertaking, to call a great popular assembly 
in order that the information and the inspiration 
that might come and should come from such pro- 
ceedings should be carried back to the people. 


We Americans-do not always appreciate the fact 

that education with us comes from the bottom up 
and not from the top down. I think I was never 
more surprised in my life when I had the opportunity 
to examine somewhat closely the educational system 
in operation in South Africa, Australia and New 
Zealand, I had always had the notion that because 
those people spoke the English language that neces- 
sarily they thought and acted much as we do. Of 
course, I know now that that was the hold-over 
from the early days when we were taught that we 
were, if not are, the people, (Laughter) only to 
find there a system of education in operation, under 
the direction of English speaking people and under 
the inspiration of British presidents, a system let 
dewn from the top as autocratically administered, 
#8 highly centralized as ever old Prussia was, and 
there if a new idea was to be spread abroad or put 
into play, it would come as an order from the top 
down, 
_ The fact that we are living in a new world was 
indicated by a child’s remark a few days ago when 
she looked out of the window and saw a person riding 
a horse by the house, and a thought came to her that 
wouldn’t have come to a child a generation ago. 
She.turned and said, “Papa, how do you put a horse 
into low when you want him to go slower?” 
(Laughter.) 

_ This Conference was born in the mind of a techni- 
cian who is doing what people often thought of doing 
long, long ago, and that is doing a job of planning. 
Do you know, it is just as easy to plan a civilization 


‘as it is to plan a city or to plan a life or to plan a 


career? But somehow we have never thought of the 
future, 

It was Minister Fisher of Education standing on 
the floor of Parliament when the Allied forces were 
standing with their backs to the wall, that darkest 
hour of the Great War, who asked that Parliament 
do whatever it could do for the cause of the children. 
He said that education is the eternal debt of maturity 
to youth, and this generation seems to have become 
awake to that duty and that responsibility as it 
never has before. 


Building for the Future 


Representing tonight, as I have the pleasure of 
doing, the five million teachers of the world who are 
teaching the 300,000,000 of the world’s children, I 
realize that these things we are discussing affect 
not. alone the child life of this country and conse- 
quently the coming generation, the future of civiliza- 
tion, but the findings of this conference and some 
of the results must be translated into the lives of 
the children throughout ‘the world. 

’ Beginning on the 17th day of July there will meet 
in the city of Denver in this country the World 
Federation of Education Associations in its fifth 
meeting, and there will be in that meeting repre- 
sentatives, delegates from practically every country 
in the world, and they shall know what has been done 
here under the leadership and through the coopera- 
tion of the President and these people who have 
carried here and who will carry back the message 
to the communities for the welfare of the children. 

I think in that meeting we shall have plans that 
have been long waited for. Some years ago, Mr. 
Raphael Herman, as you know, made a donation 
of $25,000 for the best educational plan that would 
bring to the nations of the world the spirit of under- 
standing and good will. 

That veteran educator, that wonderful teacher, 
that man who felt the necessities of the peoples of 
the world, Dr. David Starr Jordan, President Emeri- 
tus of Leland Stanford University, wrote the plan 
and submitted it with some thousands of other plans, 
and that plan called for the appointment of commit- 
tees to make investigations, not to proceed in a hurry 
but to build upon facts as those facts were obtain- 
able, and those reports will be ready, and they will 
consist of courses of study not only for elementary 
schools but high schools and universities and colleges, 
and sample lessons of how the material now in use 
can be made to serve the purpose without adding ad- 
ditional courses to the curriculum, It means the 
bringing together of the experiences of the races 
and the contributions of the people of the world, 
and welding into one this wisdom as the basis of 
instruction of the children of the world. It is a les- 
son in international cooperation and understanding. 
Also it is a great world child welfare movement, for 
today education is a welfare movement and today 
we are doing what we never did before, we are tak- 
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ing the whole child into the school and educating 
it as a unit in order to develop its dynamic powers. 

This new day has brought the nations together. 
It will be impossible for this convention to meet. 
for this conference to come here and send out its 
findings without making a contribution to the world, 
for this great educational clearing house of the 
World Federation will make known these findings 
and their summation to the peoples of the world 
that they may see what we have done. Many of them 
are doing things themselves. Wherever we can by 
association find out the better things, we adopt them. 
In this spirit there is being built up a world-wide 
civilization, a planetary unit, and all nations are 
contributing to it, and America may well contribute 
to this, for in every world tide that sweeps across 
the face of time? seeds are thrown up upon the 
shores which take root and grow and form a con- 
tribution to all peoples everywhere in the building 
of that rural civilization. 


How fast it is coming, how closely we are coming 
together, how science and invention have torn down 
the barriers that have existed between the nations, 
and how today we can look across these lines and 
see these nations as free and equal and independent 
of each other, each one within its: inalienable rights, 
and among these are the rights of their own form of 
government, the right to protect their government 
and their people, the right to develop their resources, 
the right to pursue their trade in ecommerce, to take 
care of an-unfortunate, and to educate their. people, 
and this is the new vision and the new day and the 
education of tomorrow will involve the introduction 
of the eighth objective into education, and that 
eighth objective has been called by some rural citi- 
zenship, but it merely sees the other nations as they 
are, with equal rights to ourselves. 


World Interdependence 


How much we are contributing is plainly seen 
every day. When you rise in the morning and during 
the day to get yourself ready for the day you brush 
your hair with a brush, the bristles of which came 
from China; you find the bristles of your tooth- 
brush came from Japan; you put on your suit made 
of Australian wool, covered with German dye, woven 
over English spindles. The leather for your shoes 
came from the Argentine. Your buttons came from 
France. You sit down to your table spread ‘with 
Irish linen, with Haviland china, with Sheffield cut- 
lery. You eat a honey dew melon from South Africa. 
Your coffee is from Brazil. You eat Yorkshire 
sausages. If you eat potatoes you know that Monte- 
video made that contribution to civilization. If 
you eat the peach you know that Persia contributed 
a sour and poisonous little fruit. Your newspaper 
dispatches from every country in the world is printed 
on Canadian pulp, or pulp from the Norwegian Pe- 
ninsula. You get up and go out into your day’s 
work smoking a pipe from Briarwood. You get into 
your automobile and you ride comfortably on Dutch 
East India rubber tires. You think of your philos- 
ophy as coming from Greece and your art as com- 
ing from Italy, and your fine music from Germany, 
and you get many things that have joined into this 
worldwide civilization that is building into men and 
women something of a similarity. Yet we cultivate 
that diversity c? human individualism and human 
rationalism and nationalism, which are all bene- 
ficial, for out of it we get the diversification that 
means the advancement of civilization. 


Out of this movement will come, therefore, some 
seed that will grow into that worldwide force of eivi- 
lization. This act of our great President in calling 
us together and the fine minds that have diliberated 
will mean something to the children not only of our 
country but the children of the world. 

- You are all invited to come next summer to that 
convention in Denver and to participate and to help 
there in the interest of a worldwide program for 
health and protection, and also that the@tations may 
learn how to get along with each other. (Applause.) 


Health Education 


CHAIRMAN SUTTON: I am asked to make this 
announcement: Please announce that anyone from 
this group who is interested in forming some kin¢ 
of health education organization, which will be used 
to make effective this White House Conference, is 
invited into Room I after this meeting.”’I don’t sup- 
pose that Commissioner Cooper or Dr. Frank came 
into the room. I should hate very much for them to 
be here without having a message from them. 

In this gathering I feel that it would be abso- 
lutely impossible to do the last thing that is placed 
on this program, and that is to ask for an informal 
discussion from those present, because we might 
have to carry over into 1931. (Laughter.) 

May I take the privilege of an exhorter just for a 
moment to say that I hope that this fine, patient, 
splendid audience, representing so many diversified 
interests in welfare, in mental hygiene, so many 
organizations that represent childhood and youth 
and manhood, -vill each carry to our organizations 
the inspiration that we have received here and trans- 
late it into action. That has been the keynote of this 
message, 

As I have been sitting here there has come this 
one great thought into my mind: What a privilege 
it would be to have time enough to sit down and talk 
to each person who is in this audience! What a 
marvelous opportunity the President of the United 
States has brought to us in this Conference in per- 
sonal contacts! Every man and every woman here 
is in a very, very great sense unselfishly interested 
in developing American life, and that is a type of 
people that it would be a pleasure to have a conver- 
sation with; and, as limited on my part, I believe I 
could strike a responsive chord in the heart and life 
of every one here if we had that opportunity. You, 
at least, have had that with those around your table, 
and we have had this common privilege of hearing 
the table talk of these leaders who have spoken to- 
night. Let’s see that those children and adults in 
our home town and city and*tural community get the 
benefit of that which has come to us through this 
contact. 

Might I suggest just a few ways that we can do 
that? May we not expect that when these reports 
are published in our normal schools and in college 
and university libraries, in the libraries of our county 
and city school systems, the material which has 
been gathered here will be put where it is accessible 
to the teacher? May I not-ask a further thing: 
That we will not only do that, but as superintendents 
and as those in charge of educational administration 
and supervision, we put into our bulletins not only a 
request, but absolutely, shall we say, a demand—we 
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don’t use that word now—but we shall at least very 
strongly suggest that these things that we have 
learned shall become the common property of the 
teachers and members of our faculties. 


Can’t we see to it that our press, so many of the 
secretaries and editors of our State education maga- 
zines are present, through that medium the teachers 
of the nation shall not only be encouuraged but shall 
find the results of this Conference? 

Is it not possible that we can bring into our 
commissions and into our committees, especially our 
committees on continuous curriculum revision, the 
things that we are learning here. Would it not be 
possible that we could place into our study circle 
groups of our faculty meetings the material that we 
are gathering here? Above everything else, that 
the individual child in the school may get the benefit 
of the knowledge which we have? 

I want to say this frankly, and yet very positively: 
Ladies and Gentlemen, it can be done. We have an 
idea that it requires more money than we have, and 
we have an idea that it is a very complex thing be- 
cause there is a large volume, and there will be many 
other volumes, and there is so much of it that we are 
hopeless about in the presence of it. We are mis- 
taken. We can take it step by step, day by day, and 
we can do that. I know that, because we have made 
some effort in that direction in many places in the 
United States, and it has been accomplished. 

I agree with the great things that Superintendent 
Bogan said, that there are a good many school sys- 
tem in America that don’t put the emphasis on 
algebra that they used to. We have learned a better 
sense, and we are not as thoroughly hidebound, 
shall I say, te some of those things as we formerly 
were, all of them good in themselves, but to be given 
in the right proportion. And we can take this Con- 
ference, we can take its findings, we will do it; and 
we will translate them into action. 

I believe we shall even do a little of it that this 
great meeting tonight will not have been held in 
vain. One thing I know will be done.’ One general 
session, and most important of the National Educa- 
tien Association, will be devoted to this White House 
Conference on Child Health and Protection. (Ap- 
plause.) I do hope and pray, and I want your assist- 
ance to that end, that the leader of that great gen- 
eral session will be none other than the great heart 
and the great soul that conceived of that conference, 
our own President. - (Applause.) 

Then can we not from our own National meeting 
bring in to the National meeting of our sister organ- 
izations, the Parent-Teacher Association, the Federa- 
tion of Women’s Clubs, the organizations of our 
great city, commercial and industrial clubs, cham- 
bers of commerce, federations of trade, the findings 
of this body, that people everywhere may have the 
benefit of it. 


Enlisting the Community 


_ Ant just one final thought. In order to do that, 
friends, it is absolutely necessary that we enlist a 
community. You know sometimes we know of a 
thing a long time, and then wake up one morning 
and realize it. For 20 years I used the sentence, I 
said that the schools could not educate children. I 
think I rather used it because I wanted to impress 
parents and others with their responsibility. But 
one morning I waked up, after a good night’s sleep, 
opened my eyes, and said: “What I have been say- 
ing for 20 years is so. It is true, You can’t educate 
children in the school alone; you don’t have them 
long enough; you don’t get them soon enough. Most 
ot them are ruined and made before we get them. 
We don’t keep them but a short period in the day, 
180 or 200 days a year, and at the great critical 
period of life we allow a great many of them to 
drop out. We can’t educate children in the schools. 
We can’t put over this program in the school alone.” 

I make this ene statement and suggestion: ~That 
every community represented here have what we 
attempted to have for several years, what I call a 
health conference, for want of a better name. I say, 
incidentally, and not in conceit, particularly, that I 
do not let anyone attend that conference but myself. 
because I am afraid the conference might run off 
somewhere, and I don’t say that it is necessary for 
every scheol superintendent to think that. 

Forty-five organizations in my city take part in 
that conference, and when the members of the Fed- 
eration of Trade know what we are trying to do in a 
health program, whether it is for better teaching, or 
whether it is for better nutrition, and when I go to 
them and ask them to my conference, when I ask the 
Rotary Club and the Kiwanis Club and the Girl 
Scouts and the Boy Scouts, and the Camp Fire Girls, 
the tuberculosis association, and the women’s clubs, 
and all of these organizations, and then some day 
some child carries home a notice about something 
that needs to be doen for that individual child, that 
horny-handed fellow from the Federation of Trade, 
when the wife tells him about this notice, says, “Yes, 
{ think that is a good thing. We were invited into 
a conference with them.” 

Cooperative Action 

Let us get this idea, that if we are going to find 
an avenue to put this conference into action, that we 
have got to take the community:to do it; and if we 
realize that, and realize that the welfare organiza- 
tions are as vitally interested as our school people, 
that our nurses’ club and our social workers’ club 
and all of these organizations have a part, and if we 
can organize into a conference such as is being sug- 
gested for the nation here tonight, which is a good 
thing, and see that we have an organization that 
will make effective this thing in every community in 
the nation. If we will go back into our local com- 
munity we don’t need particularly another oganiza- 
tion. It will just be a conference at which the public 
can get the idea. Then you are going to find the 
school health program and the recreation program 
easier to put over in the community and to make a 
success of it. 

So I suggest at the close of this meeting that 
each of us here in this great conference of people, 
make it our particular business: in our locality, 
whether we represent welfare or the handicapped 
child, or the State Department, or the city or a 
county, or whatever we may represent, that we are 
going to gather a community together, and we are 
going to say with the knowledge gained in this 
conference, and in that. which we have gathered 
through all the years, we are going to see that 
every child born in that community from now on 
has a better start; that every child already born 
and living in it has a better chance to develop; and 
that every adult who has not become socially minded 
shall become so, and realize that childhood and in- 
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going to count; 
President said 
“That one single nurse is 
sage that we have guaieered, 
we have b 
it im our own hearts and treasure it there, but make 
ctestiee in the life of every individual. 
ood night. 
The neat adjourned at 10:15 a’clock. 


Group Dinner 


Organized Activities for 
Boys and Girls 


i tine held in the Carlton Hotel, 
Washing ag a qomist ase o’clock, Nov. 20, 
illiam Kilpatrick presiding. 
OTOH AIRMAN MCILPATRICK: It is intended that 
this be a discussion, not a talk, as was sumed 
this afternoon. I was especially invited to le 
in a dinner discussion, and it is to be a ae 
of the problems of boys’ and girls’ clubs. We wan 
to hear from those present, and we have many 
present who have had the widest range of experience 
that this country has to offer in work with boys and 
girls. We want to hear the problems as you see 
them. If we metch problems, perhaps we _s 
a little closer into the problem. After you have 
talked as much as you eare to talk, then I shall my- 
self try to sum_up the problem and perhaps make 
a suggestion or two along the line of a a. = 
that is a good way off yet. We want very honest, 
very frank discussion of what are the difficulties 
that you face, you find coming out, as you try to 
work towards your ideals; the difficulties you find 
emerging as you try to work towards your ideals. 
Let us not hesitate. Who will begin? an 
DR. HOYT: Of course, ME eeP is oe est 
i blem o: ¥ : 
PRAY 0. WYLAND: Dr. Kilpatrick, our prob- 
blem is twofold with respect to leadership.~ One 
is to get the leader or the group of leaders neces- 
sary to carry on the work. The other is to give 
the leader the training before the job and the train- 
ing on the job that gives sufficient satisfaction in 
doing it well that keeps the leader on the job. We 
have too much turnover, and while in the Boy 
Scout organization we developed a five-year train- 
ing program to train scoutmasters—it sounds for- 
midable—unfortunately too many of them are not 
with us five years to receive the ged 
CHAIRMAN KILPATRICK: Does anyone else 
nave trouble along this line? Tell us how - do 
it. Somebody may not have had this trouble. ' - 
do you go about it? Has anybody else had this 
i 2 
gs ia canbe problem. Perhaps somebody 
can make a suggestion as to how to meet a 
there anything to be said about it that anybody 
can tell that everybody else would like to hear? 
MR. SIMON: When do they start to interest these 
in being leaders? 5 
Peon AIRMAN KILPATRICK: All right, when do 
” 9 - 
yee Wyland: We start in the training of a patrol 
leader-as a body. He gets his first advance in 
leadership as a patrol leader. If he is successful 
he becomes possibly a senior patrol leader. As he 
becomes older, he becomes 4 Junior assistant scout 
master. When he is 18, he becomes a full-fledged 
assistant scout master. When he becomes 21 and 
he is a citizen, he becomes 2 scout master. : 
You have suggested a part of the answer to our 
problem, and that is that the great proportion, 75 
per cent, are boys up out of the ranks that have 
t process. 
OuMR. aa Whee happens to the boy from the 
time he leaves the Scout one ae he is 21 and 
to be a Scout : 
COOH ATEMAN KILPATRICK: a you have any 
ing continuous connection - 
“AIR, WYLAND: Many of them pass out and never 
come back. Some them keep a continued relation- 
ship. Many of them go to college and get some 
leadership in a college town. We have in some of 
the college towns and campuses a Scout fraternity 
where these boys join. There is a wide gap in the 
lives of many of these young men when they leave 
the home town at 16 or 17 as they graduate from 
high school and go to college and get establishes 
in business and maybe 10 years later come back. | 
CHAIRMAN KILPATRICK: What is the experi- 
ence of Girl Scouts along this line? - 
MISS EMMA GUNTHER: Just on that question 
of continuity. this past week, at our national office, 
we had two deans of women who offered this ques- 
tion: Why do not the Girl Scout organizations offer 
more opportunities to us in our college groups for 
more openings along the line of leadership? Imagine 
one opening for the entire student organization of 
2,200 girls! an 
Now, we could count on one hand onvortunities 
for leadership in our college groups. Why do you 
not, then, study that whole question as to Girl Scouts 
offering many more opportunities during the col- 
lege year? 4 
MR. BROWN (Chicago): I am wondering whether 
our insistence upon leadership is not a cause for 
our having. our developing so little leadership among 
our clientele. I believe that we workers are some- 
what overdoing our insistence upon leadership, with 
the result that we are not evolving capacities and un- 
discovered capacities within the group itself. 
CHAIRMAN KILPATRICK: Do you mean you 
don’t trust the boys nearly as much as might be? 
MR. BROWN: I think that is right. Our ex- 
perience has been this—the moment to our workers 
we propose a new activity, the question instantly, as 
a catchword, comes back, “Where are you going to 
get your leadership?” in spite of the fact that 
spontaneously arising in the community from time 
to time there are activities that without leadership 
get under way on an initial impulse, possibly, that 
very shortly thrust upon the more skilled, the more 
experienced of their membership, certain necessities 
of leadership, and under that they evolve and pres- 
ently we have the phenomenon of a self-led activity 
under way and entirely adequately manned. 
I wonder if there isn’t something for us to ponder 
there in this constant reiteration upon this question 
of leadership, if we are not binding ourselves to 
something. : 
CHAIRMAN KILPATRICK: It would be quite 
worth while to ask—suppose there were two organ- 


25 


izations just alike except in these two respects, 
that one was manned by adequate adult leadership 
and the other worked out the leadership from within. 


What other differences would you have? Why should 


you prefer one to the other? What difference would 
it make? Would one be preferable to the other? 
Would the results that you are really looking for 
be different in the two cases? What difference would 
there ‘be? 

MR. BROWN: We have a manual training leader 
whe is something of a genius but who can multiply 
himself only within certain limitations, We are 
definitely experimenting in his expansion of our 
program service, to discover the minimum of per- 
sonal leadership, emphasizing the idea through him 
of constantly withdrawing himself and his personal 
leadership and seeing what is the breaking point, 
what is the minimum, what is the absolute limit 
of this process and still have the group survive. 


CHAIRMAN KILPATRICK: You would be in- 
clined, then, to say that the ideal leader is one who 
makes himself progressively unnecessary ? 

MISS WARREN: L believe there is a very good 
point there: It has been our experience that often- 
times our so-called leaders underestimate the leader- 
ship of their group, and we are trying all the 
time to give our leadership the viewpoint that they 
are advisers and guiders. As much responsibility 
as possible is being placed on the young people in 
our groups. We are trying to have the leaders let 
them do it. 

MR. HUGHES: I think Miss Warren and the 
gentlemen who have just spoken raised the point 
that what we are after is fewer leaders but more 
scientific leaders. It is the very scientific leader 
that counts. It comes back to where we started, 
that our problem is to find that expert leader who 
is going to develop leaders. 

CHAIRMAN KILPATRICK: It has come back to 
just where we started. Hasn’t it come back with 
the problem somewhat shifted now, namely, we have 
a little closer notion of a leader’s business. We have 
a little clearer definition of what kind of a leader 
we want. We have a little clearer conception of the 
duty of a leader. 

Before we go further in that, I would be quite 
glad if we could hear a little more discussion as 
to why -we want this kind of a leader. What differ- 
ence. dees it make? What is the reason for it? 
Why do we think that a leader who is able to de- 
velop more and more self-leadership within the 
group is better? We say it to ourselves, and two 
or three people ‘say it differently. Perhaps we can 
still further define what we mean by leadership, 
because if we know why, we can come back to the 
problem again. Why do you want this kind? 

MISS FLORENCE LUKENS NEWBOLD (Girls 
Friendly Society, New York, N. Y.); I think we 
want this kind of a leader, because most of the or- 
ganizations represented here tonight have as one 
of their objectives, character building, whatever 
that is. 

We are told that character comes through the 
making of choices, which is a result of one’s habits 
and attitudes. If it comes through the making of 
choices, then our girls and boys must be confronted 
by situations that will make them think for them- 
selves and decide, so that the advisors must stand 
in the capacity of a coach and not herself make 
the decision for the group, but. have the group and 
the individual face the situation and make it for 
themselves, so that the leader drops out of the pic- 
ture at the time the final cecision needs te. be made. 

CHAIRMAN KILPATRICK: Suppose the leader 
doesn’t drop out of the picture, but makes the final 
decision? Can’t the leader make a better decision 
than the boy: and girls, doesn’t he know more than 
they do? 

MISS NEWBOLD: If she does make the decision, 
and a better -ne, she is depriving those young peo- 
ple of the opportunity to grow themselves and make 
at least better decisions, but one that would be of 
greater value to them as individuals. 

CHAIRMAN KILPATRICK: Anyone else? 

MR. CARTER (Chicago, Ill.): It seems to me 
that what they really mean here is that the leader, 
t at the kind of a leader is one who has the ability 
te transfer his leadership to the group. It is a good 
deal like the difference between charity and self-sus- 
taining. If he can transfer some of his leadership 
ability to the group, they would become self-sus- 
taining and a self-sustaining group is better than 
one that gets leadership from outside. 

CHAIRMAN KILPATRICK: Why is a self-s. 
taining group better? Really, don’t we have to 
come dewn to it, that most people cannot think for 
themselves anyhow and what we need is a few people 
te do all the thinking. Wouldn’t it be better to 
recognize that fact, and pick out the few people 
and let them do it, and get other people accustomed 
to being led? 

MR. CARTER: “Thy do that? You leave your 
status precisely as it was wh-n you started. There 
is no element of progress, there is no element of 
training to the individual, there is ne opportunity 
t+ get stronger than he was before. In other words, 
you st-> in . frozen situation. Why do that? In 
fact, it is worse than that. 

MR. SIMON: ~ would like to ask where it is a 
fact that we have-difficulty in getting leaders who, 
as volunteers, would conscientiously fill the job; 
because of that fact we think that a so-called paid 
leader makes a better leader. By thinking a paid 
leader makes a better leader are we not discourag- 
ing the v lunteer leader? 

MR. HUGHES: Most of our boy and girl organi- 
zations, are about ninety per cent dependent on the 
volunteer leader. 

MR. SIMON: I am talking of the so-called ~ood 
leader. Aren’t the ones you call good leaders the 
ones who are paid? There are rare occasions of 
volunteer leaders, of course. 

DR. G. F. WARREN (Ithaca, N. Y.): There is 
something a volunteer leader can give the organ- 
ization that a paid leader cannot. In a local com- 
munity, we feel it is very bad policy to ever pay 
a leader, because you do not get the type of man or 
woman in that community you would get otherwise. 
We want as our volunteer leaders the leading men 
and women of every community. We want those 
men and women to whom our boys and girls are 
going to look up with pride, to be women and men 
who will be an example to them. You cannot do 
that if you have a paid leader, who is trying to get 
a college education through his paid leadership. It 


is bad, from the local standpoint. 


MISS GILBERT: Isn’t one of the things we are 
very much interested in, in this question, not so 
much one of either the younger or older people- 
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fading away from the picture as it is the integra- 
tion of the two as they not train themselves, but 
find themselves being educated by moving together. 


The leader or advisor, or whatever we call the 
adult person, it seems to me, in sharing experience 
as the younger persons are sharing inexperience 
which has the spontaneity and enthusiasm of youth. 
It is the giving of what has been learned from ex- 
perience of the leader and the integration of the ex- 
perience with inexperience, which really moves the 
whole group along, as they face the given situation, 
and each person in a group finds himself more and 
more ready to make his own choice and to develop 
his own leadership, because he or she has had that 
sharing and integrating experience which gives to 
many something that he himself did not have. 

CHAIRMAN KILPATRICK: It seems to me, you 
have introduced a new element into the discussion. 
This sharing implies on the one hand that certain of 
those present, the younger ones, have real problems, 
to them, whereas the older person has a wider range 
of experience, they stand out on different levels. 


Helping to Solve Problems 


We have had in times past typically this older 
person solve the problem for the younger person, 
by telling him what to do. That is not sharing; 
that is the opposite of sharing. Then, if I under- 
stand you, you are saying that these people must 
talk it over so that the young person feels that the 
older person is not deciding it for him, for her, 
for them, but is there helping them to think through 
the problem. Each one is contributing his element. 
The younger person contributes the depth of the 
problem, the feeling of the problem, the essence of 
the problem as a problem; the older person con- 
tributes sympathy, understanding, further insight, 
but the further insight is to be taken by the younger 
person and used in his own thinking, her own think- 
ing, and the older person, if I understand you, is 
not forcing a decision or even suggesting a decision, 
but is helping this person to use a wider range of 
information, just as if this younger person might 
read in a book, and enlarge his experience with the 
experience of other people, the difficulty being of 
course that the older person is more sympathetic 
than the book would be, the older person may con- 
tribute more positively, but still refrain from doing 
the deciding. 

It is a shared experience, with the hope that when 
they get through, they have made a shared solution. 

Now, we would like te think more about that. 
What is the difference between a*solution that a 
younger person, a child, thinks through and ac- 
cepts, from a decision which the young person ac- 
cepts without thinking through—what is the dif- 
ference? What difference does it make if he ac- 
cepts it to do it; hasn’t he made it his own. 


MISS SHOEMAKER: If he accepts the solution 
someone else has made for him, he probably can 
use it for this one situation, but it does not become 
a part of his character, personality or emotions, or 
whatever you call it, and it does not function later 
in other situations. He cannot use it creatively in 
a new situation, that may have the same element, 
that ought to be slightly different, or must be dif- 
ferent. 

MR. CARTER: I think we are talking about an 
exceedingly fundamental proposition. I believe the 
fact that the youth does not accept opinions of the 
older people is the fundamental thing that has 
caused the problems of the world. If youth ac- 
cepted the opinions of the older people we would 
still believe the earth was flat and the sun moved 
around the earth. 

So I think that the progress of the world depends 
upon that fact, that the youth does not accept, with- 
out his own thinking, the opinions and leadership 
of the older people. Therefore, it becomes of vital 
importance to them to think it out themselves and 
then if they come to that conclusion, all right. 

CHAIRMAN “ILPATRICK: Do you mean, then, 
that we want the young people to think it out with 
the idea that they might come to a different and bet- 
ter solution? 

MR. CARTER: With the idea of trying to come 
to the right, and if it is a different solution, that is 
all right. ; 

CHAIRMAN KILPATRICK: Anyone else on this 
question ? 


Leadership and Creative Work 

MISS REYNOLDS (Philadelphia, Pa.): Doesn’t 
it apply to this sort of thing—we had an interesting 
thing happen on our playgrounds last summer. We 
put a trained leader on the playgrounds to stimulate 
spontaneous dramatics. She could have taught those 
children, she could have found a play, and split it 
up and found the customs, but it was given to the 
children as a solution. What do you want to ac- 
complish? The result was some perfectly delightful 
and spontaneous dramatic performances. It was 
entirely used by the children. If she had handed it 
to them nothing would have happened but the pro- 
duction of a more decent little play than they made, 
but as they had to do it themselves, they had the 
fun of thinking it out-themselves. : 

CHAIRMAN KILPATRICK: What do you think 
happened to them? She made a play which was 
probably not quite as good as she could have done. 
What happened to them? They had fun out of it. 
Did anything else happen? 

MISS SHOEMAKER: Yes, leadership. 

CHAIRMAN KILPATRICK: Anything else? 
Miss Shoemaker used the’ word a moment ago— 
creative work. I wonder if it is not somewhat like 
this: What we want as much as ‘anything else is 
that kind of life which creates more life to create 
more life. We want to get it started off, to help it 
along as much as possible, so that.we get a situation 
where life leads on to more life. If it does that, 
then if we can so work on these young people that 
they catch fire themselves, so that what they do 
today leaves them with a better outlook and more 
capacity, more capability to go on tomorrow, to 
something. which they thought of, and that again 
of a kind which leads them still on, then we have 
started life to the kind that really counts as life, 
the very best sort of life. 

MISS MYERS: The power of this woman arose 
from the fact that she was a highly skilled person. 
She was skilled in two -hings. To begin with, she 
was skilled in dramatics; secondly, she was skilled 
in interesting these children in her subject. We find 
that the thing we need most is people who are 
highly trained in anything you like, whatever you 
happen to be doing, it is precisely that technical 

-training that is so difficult for us to find. We find 
that if we get a person who knows his technique 
and knows it thoroughly, that person can impart 


the enthusiasm for that. technique to the children 
and leave the leadership and the development and 
the creation of the thing to the children. 

I don’t see how we can develop these great move- 
ments in which we are all concerned unless there is 
some depth in the universe, that will turn out for us 
people who are skilled in all the different things. 

MISS SHOEMAKER: May I say something here? 
Someone a while ago said something about the huge 
turnover among the leaders. Here is suggested the 
answer to that. Why don’t you do this yourselves 
for your leaders? Why do you expect somebody 
else to train them? Why don’t you apply the same 
thing you want for the children, to the leaders? If 
your organization means anything at all, it ought 
to give the same opportunity for growth and lead- 
ership and development to the leaders that it gives 
to the children. If you are really ‘interested in keep- 
ing these people, they must keep on growing in it. 
The same thing is true in the teaching situation. 
We wonder why we don’t have more live people in 
the traditional schools or any kind of schools, and 
you won’t have them unless you encourage that kind 
of person to stay there. They won’t stay unless 
they can keep on growing. 

MR. ATKINSON: I think you are getting us on 
rather dangerous ground. Unless you are very care- 
ful here, you are going to assume that our real in- 
terest is in the democratic basis of what the boys 
and girls themselves want to do. I rather wonder 
if sometimes jour difficulties in leadership are not 
our own difficulties in that we are seeking people 
who can put over certain programs, plans, or get 
certain predetermined results. We give them a cer- 
tain group. 

I know a school teacher who was an utter failure 
as a history teacher. She couldn’t get them through 
the Regents’ examinations. The reason was they 
become so.much interested in the things happen- 
ing today, that the kids couldn’t pass the final ex- 
aminations. We have to revise what it is all about, 
don’t we? 

MR. WEST: I would like to come in on 
this. I think this is a very vital question. Of 
course, Mr. Wyland was right in saying it was one 
of our problems; not so much as other problems, 
though. As to that, I will say something later. 
It is very difficult in a group of this kind, for us 
to think in like terms. Our problems are so differ- 
ent, I doubt if there is a general principle that would 
be applicable to all of us, so far as discussion has 
thus far revealed. I, for instance, am a firm be- 
liever in the absolute necessity of our keeping scout- 
ing, dependent entirely upon volunteer leadership in 
so far as boy contacts go. $ 


Limitations of Volunteer Service 


Now, when it comes to other positions in scouting, 
I think it is impractical to depend upon volunteer 
leadership, and when it comes to other phases of 
social and educational work, in which I have had 
some experience, I have different points of view. 
For instance, in playground work, I think it is im- 
practical to expect a sustained, effective, efficient 
job on a basis of volunteer service. I think there 
you need a person who has been trained, whose daily 
job it is to meet that responsibility. 

In Sunday School work, I wish the time would 
come when we had a professional group of school 
teachers for our Sunday Schools. From the stand- 
point of practicability, that is not here. 

In Settlement House work, I believe there is room 
for both. I gave two yéars in service as a volunteer 
leader of a boys’ club, with great benefit to myself, 
and I hope of some interest and value to others. 

In different age groups, there is difference in the 
quality of ladership. In the younger group—and 
the great bulk of our boys are 12, 13, and 14 years 
of age—we do have, happily, boys 15, 16, 17, 18, and 
19 years of age. As we get up the scale, the skill 
required in dealing with those boys, to hold their 
interest, is quite different from the skill involved 
in making it interesting and treating effectively the 
group of 12, 13, and 14 year olds. 

So, the plea I make is that we differentiate in 
talking about leadership, so as to have it apply to 
these various stages and these different conditions 
that exist. Perhaps there are some general prin- 
ciples that are applicable to all of us. 

With us, we have had this enlightening experi- 
ence: There has been a notion that boys would be 
better if we put them on their own as they grew 
older: Scouting develops boys to go on their own— 
that is part of the aim of Scouting. We have had 
this curious experience in England. We are not 
critical of anyone in making this statement. The 
facts are that they have developed an older boy 
movement. They thought it was essential that these 
boys should be more or less independent of adult 
leadership. Well, the result was that these boys had 
themselves to lead, if you please, and had td evolve 
their own leadership from their groups; they became 
selfcer.tered instead of thoughtful of others, as 
scouting requires. 

The conclusion was that the boy of 17, 18, 19, and 
20 requires a stronger leadership than the boy of 12, 
13, and 14. It must.be a more skillful leadership, 
but it must be the mature adult point of view that 
inspires this boy with a desire to do the things which 
he should do and which are helpful for the cause he 
is representing. 

CHAIRMAN KILPATRICK: Wouldn’t you use ex- 
actly those words if you were talking about boys 
10, 11 and 12 years of age—that you want your 
leader to inspire them to do the kind of things, and 
so on? 

MR. WEST: Different methods. 

CHAIRMAN KILPATRICK: We have before us 
two things which we haven’t finished. We shut Miss 
Meyer off. She raised a very interesting question 
as to whether we don’t need people who are skilled 
in the particular knowledge, particular line of work, 
let us say, in dramatics, so that the person really 
knows dramatics, far and away ahead of people, is 
the one who can give the enthusiasm to other people 
for dramatics. : 

MISS MEYER: Wasn’t it Mr. West who supported 
my statement? He said, with the older groups, 
skilled leadership was needed. That applies to the 
younger boys; you can get by with less. Wouldn’t 
they profit more if they had the same leadership 
that the older boys have? 

MR. WEST: You require skilled leadership in both 
cases, but it is a different kind of leadership. Your 
method is quite different. _ 

MISS MEYER: Would you mind explaining what 
that difference is? I have been awfully interested in 
knowing just what the quethy of difference is. 

MR. WEST: In the older boy group, it is very es- 
sential that there be a real feeling on the part of 
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the boy that he is doing the thing, that they have 
made a decision to do such-and-such a thing. It 
requires a considerable skill to do that. 

MISS MEYER: That is just as valuable to the 
younger child. 

MR. WEST: With the younger child you want that 
same leadership, I admit, but your method of secur- 
ing that is quite different. 

CHAIRMAN KILPATRICK: How is it different? 
You want the older boy to feel he is making the de- 
cision, whether he is or not, and you want the 
younger boy to feel that he is making the decision 
whether he is or not. 

MR. ATKINSON: It is easier to kid the youngster. 

MR. West: I doubt that. My experience seems to 
be that the boy 12 or 13 is perhaps even more keen 
than the boy of 16 or 17. 

CHAIRMAN KILPATRICK: What is the differ- 
ence? 

MR. WEST: In the procedure. We operate on 
what we call the patrol system. There we have our 
boys organized so that they work unde? the leader- 
ship of boys who are trained by an adult. Now, the 
real decisions of the group are made by the patrol 
leaders and their scout master in conference. 


The Conference Method 


CHAIRMAN KILPATRICK: But not the boys. 

MR. WEST: The patrol leader goes back and 
sells his boys. 

CHAIRMAN KILPATRICK: He has 
picked out the answer. 

MR. WEST: He has picked out his answer and 
sold it more or less to them. Now, with the older 
boy group you wouldn’t do it that way. With them, 
you would bring the group as a whole into con- 
ference. Your procedure would be different. 

MRS. HAYDEN: Isn’t it true, we have arrived at 
the time when the conference method should be ap- 
plied right straight along the way? Wezare talk- 
ing about need of leadership. What we really say is 
we are in need of people who have the spiritual qual- 
ities that make personality possible. You have to 
have the kind of understanding on the part of those 
people that makes it necessary or possible for them 
to guide youth. They must know the whole probiem 
of life. They must have themselves the content that 
means work, home, play, worship; all of those things 
are a part of their own existence in a very real way. 
It is a question of our ability to interpret life to 
these youngsters and to guide them so that they may 
see the fulfillment of the utilizing of their own ex- 
periences. 

I see in the young people as they gather around 
the table, which I think’is an ideal number, they may 
evolve and find a way to solve every problem that 
comes up, it doesn’t matter what it is, whether it is 
on international problem or a problem within their 
own college. 

CHAIRMAN KILPATRICK: We are just now at 
a very interesting part in our discussion on header- 
ship. We have two or three unsolved problems yet; 
at least, I don’t see the solution from what has been 
said. I am not at sea as to what leadership is. 
I don’t know whether leadership is to sell an idea 
which has already been made by the leader in con- 
junction with other people, or whether the leader 
is to share with the younger people his experience 
so that they will, of themselves, make a decision. I 
don’t know whether one of these holds for older boys 
and girls and the other for younger boys and girls. 
I am not quite sure how much leadership is selling a 
decision that has already been-made beforehand and 
how much of it is developing a‘solution by the young 
people themselves. I am at sea on that point—I 
don’t get it. 

MR, ATKINSON. Along that line, there is one 
challenge that came from some place—there isn’t 
any single solution for the problem. I think there 
is an answer, because it is one that I have to try to 
present regularly. Every fall I am responsible for 
a Leaders’ Training Corps up at Teachers’ College 
for Workers with Boys. In that group of 26 or 28 in- 
dividuals as it runs year after year, I will find about 
this general composition: 8 or 9 superintendents of 
boys’ clubs, 3, 4, or 5 physical directors, 3 or 4 boys’ 
workers from settlements, 1 or 2 Boy Scout leaders, 
and 3 or 4 playground workers. Last year the di- 
rector of the 400 clubs was there. To that entire 
group, representing those diverse interests, I have 
to give some general conception of what leadership 
may be. I have tried to evolve some such conception 
as this: I am indebted to Dr. John Finlay in that 
little book of his, “The Death Eternal.” The death 
eternal is the debt which maturity owes to im- 
maturity, experience to inexperience, age to youth. 
How we are going to pay that debt is really the sub- 
ject of our discussion. 

CHAIRMAN KILPATRICK: How are we going to 
pay it? What is paying it? 

MR. ATKINSON: We pay it in the coin of sym- 
pathy, understanding, and the sharing of life. If 
there is anything in this matter of maturity and 
experience, then we have something to contribute in 
an autocratic manner, or hand it out as a dole, only 
in sympathy and understanding, and sharing the 
life of those groups. 


A Universal Program 


I try to say that here is a universal program upon 
which you can organize leadership. I don’t care 
what the vehicle is. It may be a handcraft class, but 
we get that sympathy, that understanding, that shar- 
ing of life on a sympathetic basis and then you have 
real leadership. 

CHAIRMAN KILPATRICK: Do you mean that 
holds for all ages? 

MR. ATKINSON. I have never made any age 
distinction. That is an individual matter. Some 
seem to be singularly fortunate with younger peo- 
ple, others with older people. 

CHAIRMAN KILPATRICK: Do you mean that 
those principles hold with very young people, 8 or 
10, or older people? 

MR. ATKINSON: Pardon a personal reference: 
In my own home we have three children. My wife 
and I tried to take the attitude, when the children 
were two or three years of age, that they had just 
as much right to their viewpoints as we had to ours, 
unless we were thoroughly convinced that ours was 
for the ultimate good. If we made a decision, we 
felt that the youngsters were entitled to know the 
reason for that decision. We tried to get a sym- 
pathetic contact even with little youngsters. The 
same attitude continues today, now that they are 
grown up. 

CHAIRMAN KILPATRICK: 
go into this a little more fully. 

MISS F. L. NEWBOLD: Isn’t the question after 
all, whether we are more concerned with the growth 
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of the individual boy and girl and how he or she 
can find that satisfaction or happiness in life or 
that ‘abundant life, or whether we are more con- 
cerned in putting over a program or our ideas as 
a leader on that young boy or girl? Isn’t that your 
issue in leadership? 

CHAIRMAN KILPATRICK: What difference does 
it make which you do? 

MISS NEWBOLD: If it is the former, then out 
of our own experience, out of the leaders’ experience, 
of life and her willingness to share her own ex- 
periences, she will lead the girl to face her own 
problems in life, and equip that girl, so far as she 
is able, with qualities and experiences that will 
make her decide for herself when issues arise. 

CHAIRMAN KILPATRICK: Why do you want 
her to decide for herself? 

MISS NEWBOLD: Because I am convinced that 
is the way one develops character and the way 
one develops one’s individuality and personality. 

CHAIRMAN KILPATRICK: Suppose this young 
person has faith in you-and accepts what you say. 
Isn’t she then getting the same thing? 

MISS NEWBOLD: No, I think that point has 
been brought out before. I agree with the point 
of view that if the child herself makes the experi- 


. ence herself by coming to the decision herself, she 


appropriates that experience and all its correlative 
values in her own life, so she can bring those into 
play in another situation and make the transfer, 
whergas if the leader makes the decision for the 
girl and the girl thinks she is making it for her- 
self, she isn’t able to transfer it to another live 
person or live situation. 


Definition of Leadership 


CHAIRMAN KILPATRICK: Let’s ask the ques- 
tion: Suppose the leader knows what is right and 
undertakes to sell it, skillfully and carefully, won’t 
you then get two things—won’t you get the right 
decision and won’t you get the development on the 
part of the child, too? . 

MISS SHOEMAKER: How will the leader know 
what is right? (Laughter.) 

MR. CARTER: There are, of course, two things 
in the question of leadership. We have been 
talking about the selling of the idea. That is all 
right. But, equally as important is the stimulation 
of the emotion to. cause action. That is what 
leadership is. Leadership means to produce action. 
We must not only sell the idea, but we must stimu- 
late the individual’s emotions so that he will act 
on that idea. If any man or woman has those— 

CHAIRMAN KILPATRICK: If we go to a per- 
son with a plan of action then and really sell it to 
him, we are getting that thing. 

MR. CARTER: Are you? 

CHAIRMAN KILPATRICK: Why not? We are 
getting action. If we really sell it to him so that 
he does ft, don’t we get action? 

MR. CARTER: If we sell it and stimulate his 
emotions so that he will act. We sell through the 
intellect but act through the emotion. . 

MRS WARREN. Aren’t we getting on danger- 
ous ground? Isn’t there too much propaganda? 
How are we going to train? 

MISS YUKES: It seems to me that the leader- 
ship is a twofold thing. It is partly representative 
as well as leading. In our scout group we have a 
patrol leader who comes up to work with other 
patrol leaders, together with leaders of the group. 
We must learn to represent those fairly. They 
must also have certain qualities of leadership that 
will enable her to express them. In fact, I think 
you have the element of democracy. 

CHAIRMAN KILPATRICK: I'd like to ask a 
question. What is the difference in the thinking 
and other psychological emotional processes when 
a group of young people accept an idea that is 
sold to them and doing that, and having a leader 
help them honestly create a new decision, the lead- 


er not having settled in his or her own mind what’ 


that decision is going to be at all, but puts it into 
the group? 

MISS MYERS: One is imitation and the other 
is creative effort. 

CHAIRMAN KILPATRICK: What is the dif- 
ference in the person and to the girls and to the 
boys who accept something that is put over on 
the one hand as compared with a group that really 
makes and creates their decisions as they go? 

MR. CARTER: Just one more werd. I think a 
fundamental difference is that the boy or girl who 
accepts an idea may accept all kinds of ideas; that 
is, they haven’t learned to discriminate, so they 
may accept wrong ideas just as readily as right 
ideas. But, if they think it out themselves, then 
they get the habit of discrimination and are there- 
by able to better judge what is a good or a bad 


idea. ¢ 
CHAIRMAN KILPATRICK: You mean, the 
first group are learning to be propagandists and the 
second are resisting learning to be propagandists. 
MR. CARTER: The second group are learning 
how to get at the actual facts and the truth. 
MISS GILBERT: Trying to get at a new truth. 
CHAIRMAN KILPATRICK: Can a truth be 


new? 


Every Situation Different 


MISS GILBERT: For the persons. adopting it 
for themselves, yes. 

MR. BROWN: Was any decision since Adam’s, 
that he look around, ever made with regard to human 
action and human history? Is there a new decision 
or a new truth? 

CHAIRMAN KILPATRICK: Mustn’t you make 
a distinction? A decision may be influenced by the 
past, but did you ever face a situation which was 
just like any other situation that you ever faced? 
Did you ever face this situation before? Thinking 
through the problem that we are thinking through 
right now, with all of these elements that have 
been brought out, did you ever face this situation? 

MR. BROWN: These are our individual ideas. 
There have been various contributions from others 
because others have voiced their views and we have 
assimilated arid adjusted them of our own volution. 

CHAIRMAN, KILPATRICK: If you would let 
me answer, I'd say no. I will assert just the same 
that each person here creates his answer and does 
it now and no other answer ever made in the past 
is exactly this answer to this situation. It may be 
similar to this and you may be following somewhat 
the same line, .but I suspect I haye argued over 
this more than any one in this group, and I faced 
this situation new now. Elements have been 
brought out here that I had myself never seen in 
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quite that same light. Yet, I have been for a good 
many years, every year, having this kind of thing 
come up before me, with many different angles. 
This situation never happened to me before. I 
don’t think this situation ever happened to any one 
in this room before. 


I will go further in saying that in the degree 
that we are adequately grasping this situation, it 
never happened before. In the degree that we are 
only inadequately grasping it, why something very 
much like it has happened before. That is to say, 
if we are sensitive to all the elements that have 
been brought in in that degree, it is a new situa- 
tion and we only make it the same as past situa- 
tions if we refuse to be sensitive to the various 
things that have been brought to us. 

I wonder if you will allow me to take a certain 
running account of this situation and bring some 
things together. 

MR. WIELAND: May I have the privilege of ask- 
ing one more question, since all of this seems to be 
a problem? The philosophy of this evening’s dis- 
cussion leading to the creative on the part of the 
youth who under the leadership of adults have 
gathered up something in their expericnce from the 
learning of others of the wisdom of the world and 
has brought civilization down to the present time 
and passing something on to the youth is a very 
fine philosophy as it applies to the philosophy of it. 
But, some of us are dealing with organizations which 
reach out into the lives of hundreds of thousands of 
youths. We are dealing with nearly that many 
leaders not college trained leaders as suggested 
here, not people who are filled and imbued with 
the latest philosophy of education, but the ordinary, 
every-day run of man or woman who does some- 
thing else for a living and who ‘does this as a serv- 
ice of love. The thing we have been talking about 
is infinitely more difficult than to take a program 
that is pretty well readymade and develop that in 
the lives of boys and girls in the light of such ex- 
perience as this limited person in their limited ex- 
perience can apply, hoping to lead them out by cer- 
tain methods that have been pretty well established 
in other people’s experience, into a new experience 
of their own. 

How can we, through our methods of training 
and so on, get over to these’ amateurs in the philoso- 
phy of education enough of the new wine, so to speak 
that they can begin doing this thing? If you can 
answer that, I think it would be helpful. 

CHAIRMAN ‘KILPATRICK: I don’t know that I 
can answer that more than to apply, as has already 
been suggested here today, in your dealing with 
them, the same kind of thing that you would like 
to have them apply as they deal with the young 
people. You do the best you can, you can’t do any 
more, to get them to see as much of what you see, 
taking pains to share with them, not settling the 
thing with them, because you are not putting them 
over. It has to be a shared matter. 


Sharing of Experiences 


If it so happens that they don’t utilize what ex- 
perience you have to give, well, they go on then, 
just as they would otherwise. Then you haven’t 
done very much with them. But, if it so be that 
you work with them and they reach out in their 
sharing and take in some things you have to con- 
tribute, then they will practice it a little more than 
otherwise with their own young people. If they 
practice it a little more this year, then the next 
time you come together with them in your annual 
meeting, they have -otten a step further along and 
can see-further into it. Then they can go back and 
live it further with their own young people. 

In other words, haven’t you got to put yourself 
in the same relation to them that you expect them 
to be in regards to their young people? Just as you 
can’t expect even the best to make over these young 
people all at once—it has to be a slow growth, so 
you must expect a slow growth. I don’t see but 
what it is the same thing. 

I would like, if vou will put up with me a few 
minutes, to go back and bring you some things that 
I myself have been finding out in the last year or 
two. I have been saying to myself in a new form, 
“I have been getting really a better insight in the 
last two years than I ever had before of this prob- 
lem.” I’d like to share it with you, if you will listen 
as I talk a few minutes. I’d like to discuss what 
“learn” means, and how far it goes. 

If you go back far enough in history; you find 
a time when each successive generation repeated 
almost identically the preceeding generation. I have 
recently read that in the old stone age, for 30,000 
years not one single new invention was made. We 
will be amazed at that. During that time, you had 
one generation repeating the preceding almost 
identically. The father taught the boy what he had 
learned from his father. It went on an even level. 
If you can come up to about one hundred years ago, 
the changes from one generation to another was so 
slight that this almost approximated that same 
thing. I read the other day a statement from 
Hallcaine, that the world has changed more since 
1830, one hundred years ago, than it had changed 
from 1830 right straight back to the beginning. 
That may be an exaggeration, but it illustrates how, 
a little while back, one generation practically re- 
peated the preceding. 

When that was true, everything that was known 
had been learned from somebody else exacgly in the 
same form in which it was learned from somebody 
else again. It was handed down. 

Now, “learn” in that case came to mean accept 
on authority and when the school came along, where 
most of us got our notion of the word “learn,” after 
writing was invented, these things were put down in 
books and the book was put in front of a child. He 
learned what was in that book. When he was 
tested, he gave back just what had been put in 
front of him, If’what he gave back was the same 
as was put in front of him, he had learned it. If 
it was different, he made that much of a mistake. 
Do you see, then, that on that basis, “learn” meant 
accepting precisely on authority the thing which was 
handed out in exactly the same way in which it was 
handed out: 

That held up to rather recently in the thinking 
of most people. Now I want to take a different 
turn. I want you to look at life as we know it and 
particularly life where it is most going on as life. 
Suppose you have a conversation, a real conversa- 
tion with someone. Can’ you make up your mind 
before you begin the conversation as to what you 
are going to say right straight on through? Not if 
it is a conversation, you can’t. You can if it is a 
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monologue, or if it is alternative monologues. 
(Laughter.) If it is a conversation, you may start 
off and say what you made up, but you don’t know 
what the other person is going to say. Then, if 
you really reply to him, you cannot have made it 
up beforehand, because he presents you with a new 
situation. Then, if you are really good at this sort 
of thing, yéu present him with a new situation, to 
which he responds novelly, and then you are pre- 
sented with a novel situation to which you must re- 
spond novelly. Do you see? 

I ask you again to consider life in, let us say, 
five-year periods. Go back in your own life, five 
years, next five years, ext five years and come up 
to this time and look at the next five years. Where 
will you be five years from now? What situations 
are you going to face in the next five years? Do 
you know? You certainly do not. The fact is, you 
don’t know so far ahead what is going to happen. 
You do not know what I am going to say in the next 
minute and you don’t know how you are going to 
respond. Now, what are you going to think one 
minute from now? The only way you know is if you 
don’t think about anything, for instance, about what 
I am saying. That ‘s the only way you know what 
you are going to think one minute later. 


Life a Continual Novelty 


In the degree that you really face life, you have 
to grapple with a continual novelty. Life as life is 
an unfolding stream, a novelly developing stream of 
experience. Life doesn’t run backwards. It never 
repeats itself and if you face forward, you cannot 
even see one minute ahead.. If you could see a 
minute ahead, as you face forward, you don’t know 
what is going to happen. What you have to do in 
your living is to take the things as they come. and 
deal with them constructively. 

Let’s look at that again. You never faced before 
what is happening now. Then, how do you deal 
with it? You have to take it and size it up now 
and you never did that before; not this situation. 
After sizing it up, vou have to decide what you are 
going to do, reject what I am saying, take part of 
it, accept it all, accept it adding what you have, 
and so on. I don’t know what you are going to do. 
I am just as uncertain as io What you are going to 
do as you are uncertain what I am going to do. In 
fact, I am a little more uncertain. (Laughter.) 

I have to grapple with your unknown-to-me re- 
sponsibilities, don’t you see? I have to talk when I 
don’t know what you are thinking about exactly. I 
don’t know exactly how you are responding inside. 
I have to grapple with that situation as best I can 
and I grant you it isn’t so easy to do. That’s life. 

Can ave agree on this, then, that life presents 
a novelly developing stream of experience? In any 
one of these novel developments there is much that 
we have met before, but we see it now. It comes to 
us now that new combinations, with new uncertain- 
ties, are developing. We have, in a way, met every 
element before, but the particular way in which it 
comes to us is different. I haven’t used a single 
word that isn’t perfectly familiar to every one of 
you, but you never heard these sentences before, 
however much you may have thought along this line. 
There are recurring elements, yes, but in a novel 
form. That’s life—recurring elements in a novel 
form. 

If that is so, and a degree of novelty is present, 
in that degree we must, each one for himself, crea- 
tively grapple with the novel situation. There isn’t 
any way out of it. Can you use your old patterns 
of grappling with this thing? Your previous uses 
of words, the sentences that you previously heard, 
all of those things furnish you material that goes 
into your creative grappling, but just how you grap- 
ple with it you create at this moment and you never 
did it before. 

Just, then, as novelly developing streams have re- 
curring elements, so what you do in the way of 
grappling with the stream has familiar elements in 
it, but how you grapple is your creative work. 

We had a very interesting discussion a little while 
ago. I haven’t heard so interesting a discussion im 
quite a while. Every one of you had to create your 
dealing with that particular discussion. Each one 
of you for himself created your way of disposing of 
that discussion. You may have said, “Oh, well, there 
is nothing new.” All right, that is your way. You 
may have said, “Why there are certain things in 
there that I never thought of before. I must put 
those together and change certain ways of my think- 
ing.” All right, that is your way. You may have 
said, “I see certain things clearer now than 'I ever 
did before.” All right, that is your way. Just as 
many people as there are people here in this room, 
just that many new creative ways of dealing with 
the situation are here too. 


Learning a Creative Act 

I want to use the word “learn.” 
to grapple with this situation. 
“learn” is a creative act. The thing you learn you 
create initially. You can practice it, you can tell it 
to other people, you can say it over to yourself, you 
can think it over afterwards, and in that sense, you 
are repeating. In that sense, you are drilling your- 
self. But the initial thing which you afterwards 
drill yourselves on you created as you faced the 
novel situation. 

In every instance of learning, I dor’t care what it 
is, I think this is fair, it is a creative act on the 
part of the person who learns.it. The initiation of 
the thing in that person is a creative act. I don’t 
Say you create it out of nothing. Never! I don’t 
say that you didn’t have more ordess of imitation in 
your creation, but you created your solution. There 
was a mixture of imitation, using the past, and cre- 
ative, using the new. It differs from time to time. 
There was a certain amount of creation in what you 
did because it was a new situation to you. You 
can’t use old ways for a new situation if you grapple 
with a new situation. 

I want to say that “iearn,” whatever else is true 
about it, is essentially an active, creative affair in 
which the person grapples with a novel situation to 
him. That is the beginning of each act of learning 
and it is particularly true when you deal with life 
and the problems of life. It is a creative act. 

I want to go a step further. It is true—we get it 
from biology, we get it from physiology and: from 
every angle—that the whole organism gets into each 
response you make more or less. Right now; what 
I am doing is this: I am thinking. I am feéeling, 
more or less. I am talking, standing. Internal 
glands of secretion are at work: All of the internal 
parts of my organism—heart, lungs—are going into 
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what I,am doing. The probabilities are that while 
I am talking here, digestion is stopping with me, be- 
cause I am deeply interested in what I am saying. 
In the degree that I am interested in what I am say- 
ing, digestion stops. What does that mean? It 
means that the whole organism is going into what 
I am doing. If I get very much stirred up, the or- 
ganism gets more into what I am doing. If I am 
not much concerned, it gets less into what I am 
doing. 


Meeting Novel Situations 


Then there are degrees into which the whole or- 
ganism goes; that is, you get further in, deeper in, 
or less in, but itvall goes in more or less. That is 
one thing I want to say. 

The second thing I want to say is this: Whatever 
goes in and in the degree in which it goes in, it gets 
changed. Whatever goes in and in the degree that 
it goes in, it fits together hereafter. That is where 
the learning comes in, don’t you see? As I act, as 
I grapple with the situation and mind, soul and body 
grapple with it, the whole organism grapples with it. 
Then when I solve the problem and reach my deci- 
sion, it has left its impress_throughout the whole 
organism and thinking and feeling and moving and 
internal secretions all have been mixed into a cer- 
tain pattern corresponding to what I did. 

Let’s put together these four things. We face 
always the stream of novelly developing experience. 
We are therefore compelled to grapple with novel 
situations, more or less. Whenever we grapple the 
whole organism is involved. In the degree that it is 
involved, it is changed somewhat by what is done. 
Then, learning cuts as deep as the self comes into 
the act. Learning goes as deep into the person as 
the person gets into what he did. The person was 
changed in some respects intellectually, emotionally, 
in internal secretions, and in some cases through 
and through by what has been done. I am giving 
you the sober results of biological teaching. 

_Do you see, then, that if a person makes a deci- 
sion, in the degree that he goes into a decision, that 
he himself accepts responsibility for making the de- 
cision, that he thinks it through himself so that the 
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thinking creates the decision, in that degree is he 
changed by his making the decision and he has 
learned to be more responsible that way next time. 
He has learned as far as his thinking went and he 
has changed that much. All of the things he thought 
about, all of the things he took into account made 
the change in him. The organization in his think- 
ing, affected by the decision, integrates all the things 
he thought about, all the things he took into aecount 
and he is that much different by what he thought. 

You can see that makes a difference whether he 
assumes the responsibility for thinking it through 
or when somebody comes to him with a ready-made 
solution and sells it to him. It is entirely different. 
He learns to respond to somebody who-stirs him up 
emotionally in a way that that person wanted to 
stir him. He learns to respond in more or less docile 
fashion to his external stirring up. He learns: to be 
obedient, and to a person who masters him. That 
lacks a thinking of the thing through with a sense 
of responsibility. 

As I have thought these things, then, I begin to 
say to myself that life is a qualitative term that can 
be more living in it or less living it. You can take 
a year’s iife. It can have more life in it or less life 
in it. Some people I know live—oh, not so very 
much. Some other people that I know grapple con- 
structively with life and each time they grapple con- 
structively they grow that much. Then they are bet- 
ter ready *to grapple next time. Then they grow 
that much more. 


Community Leaders 


Some people are fortunate enough to live under 
such circumstances that life, as it were, takes fire 
and they are stirred to go on more and more along 
this path. Their life carries them on and on and on 
and they are positive forces in their community. 
They stand for something. They have a personality 
that. carries others with it; that may fire others. 
That’s life. 

. If we couple with this kind of thought, what will 
it mean to these(people? They are concerned. What 
does. it mean to me? What kind of a person am I 
making of myself when I do this? When we can 
get our young people more and more to think ade- 
quately of what it means that they are proposing to 
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do, then we are building up in them, or rather they 
are building up in themselves, broader and broader 
acts and to act more and more adequately in terms o 
what they think is worth while. 

Now I must stop. I wiil say one thing first. 1 
have no feeling, as I look at: it, that any person who 
is allowed by society to go around loose, does not 
face life constructively as truly as any of the rest 
of us. That person has to solve his problems. I 
spoke of the five-year periods. That person may be 
a relative to the stupid person, but he has to‘ solve 
his problems, and he is going to do it. For myself, 
I take no stock in this idea that people who are al- 
lowed at large cannot and do not think. The con- 
trary is true. ‘They have to think. We can help 
the:n to think better. 


The Responsibility of Teaching 

So it comes to be a question of how we can man- 
age to get people to grapple with life on its merits 
and how to find the merits and decide for themselves. 
This is moral education. This is character education. 

When you put all'these things together, you have 
a more active and dynamic outlook on life. We have 
ar. outlook on life that makes us cherish il.e human 
individual. Each one is trying to make that person 
as much as he possibly can be, and there is no limit 
to what each person can be. That is our task. This 
conference, when you come down to it, is a confer- 
ence on the education of the whole child and the 
whole child is simply another way of saying that the 
whole organism acts in each response and that we 
who teach are responsible for all the changes that 
take place. These changes are taking place all the 
time in each child and we are responsible so far as 
one person can be responsible for the results of 
those under our care. 

This conference is a conference on the whole child 
and this kind of thing that I have been talking about 
tells me better what the whole child is than any way 
I have been able to think it. (Applause.) 

It has been suggested that possibly you'd like to 
ask me some questions. I shall be very glad, if you 
wish to ask any, to do my best to answer them. 

If there are none, I think perhaps we will stand 
adjourned. 

The meeting adjourned at 9:55 o’clock. 


FRIDAY, NOVEMBER 21, 1930 


SECTION II 


Public Health Service and 
Administration 


The meeting convened at 9:45 o’clock, Dr. hugh 
S. Cumming, Section Chairman, presiding. 

CHAIRMAN CUMMING: I have some telegrams 
to read this morning. 

Chairman Cumming read telegrams and made an- 
nouncements. 

CHAIRMAN CUMMING: The meeting of Section 
II will be opened this morning by Dr. E. L. Bishop, 
who will discuss the general purposes of the work 
of the Committee -on Public Health Organization. 
Dr. Bishop! (Applause) 

DR. E. L. BISHOP (Nashville, Tenn.): Mr. Chair- 
man, Ladies and Gentlemen: Really constructive 
work in the protection and promotion of the public 
health, in this as in other countries, is of relatively 
recent development. 

It has coincided with the increasing knowledge of 
the etiology of diseases as to the causes and con- 
ditions of health as well as to the causes and condi- 
tions of disease. It is becoming increasingly a more 
positive thing rather than as in the past a negative 
thing. That is to say, we are learning more about it 
constantly, its conditions and causes which produce 
health. We are putting an increasing emphasis on 
that aspect of preventive medicine and public health 
compared with the development and organization in 
the past. 

Necessarily with the rapid growth during the last 
half century or more, there have arisen difficulties 
in finding the means of applying that knowledge. 
Constantly you hear the statements that if we knew 
the means of applying all of the knowledge which 
is available in science for the prevention of disease 
and the promotion of health that life could be pro- 
longed for this period or that period of years, ac- 
cording to the whim of the speaker. 

There is evidence, however, that knowledge of 
application lags behind actual knowledge of meas- 
ures and means for doing work. 

With that rapid growth in knowledge,, with that 
constantly increasing need for finding means of ap- 
plication, necessarily we have had complications in 
the growth of the public health organization. We 
have at times forgotten that this is a country with 
three elements of government: Federal, State and 
local, and that to integrate properly any movement 
in the American scheme of government we must set 
the status of the movement into each element of 
government. 


Work in Rural Areas 


Until quite recently considered from the stand- 
point of the span of a human life, so little has been 
known about rural work and the administrative prin- 
ciples governing knowledge in rural areas, there 
have been no means, really, by which public health 
organizations could reach into the rural areas and 
effectively apply knowledge in public health to bene- 
fit of mankind. 

Until recently, coincident with recent major epi- 
demics in the country, we have not had effective 
State organization. Even the movement in the Fed- 
eral Government grew out of the need of medical 
service rather than preventive service. As people 
were brought more closely together and as _ prob- 
lems increased in intensity and severity, cities were 
forced to develop public health organizations so that 
municipal health organization has antedated other 
forms of health organization. "5 

It seems desirable to bring together a group of 
the leading administrators and opinions of this coun- 
try for the purpose of reviewing the knowledge 
which we have gained in the school of experience 
and by abstract research in administration. 

Such a Committee has been brought together in 
the Committee on Public Health Organization. I 
shall not read to you the entire membership of that 
Committee, but shall discuss only its organization of 
Sub-Committees and read to you the names of the 
chairmen of those Sub-Committees, 

It seemed reasonable simply to assume that w@ 


must have, in organizing the work of this Commit- 
tee on Public Health Organization, special groups 
dealing with Federal Health Organization, because 
that is one of the three elements of government 
which has a major interest in the public health— 
both in the protection of the country against disease 
from without, for the development of internal or- 
ganizations within the country, and for the consult- 
ing service to States and to other organizations. 

Dr. Haven Emerson, long a student of public 
health and administration, was selected Chairman 
of this Committee because he has been particularly 
interested in this phase of public health organization 
and has had access to information, which most of 
the other members of the Committee have not had. 

With him was assoeiated Miss Grace Abbott, Dr. 
Boone, Senator Couzens, Mr. Fuller, an engineer, 
Dr. Warnshuis, of the American Medical Association, 
and Professor Winslow. 


Organizing Study Groups 

The second study group was that dealing with 
State Health Organization of which Dr. John A. 
Ferrell was selected Chairman because of the fact 
that he has had a broader opportunity for contact 
with state health organization and has ben more 
of a student,of state health orgafization than has 
any other man in this country. 

With him was associated Dr. Appel, State Health 
Officer of Pennsylvania, Dr. E. G. Brown, the State 
Health Officer of Kansas, Dr. Draper, of the Public 
Health Service, Dr. McCormack, the State Health 
Officer of Kentucky. 

A third study group, dealing with the two elements 
of local health organization, is that concerned with 
city health work of which Dr. Henry Vaughan, the 
City Health Officer of Detroit, was made Chairman 
because of his special interest in and special oppor- 
tunities in connection with that field. 

Associated with him were Dr. Davis, of the Rosen- 
wald Fund, Dr. Dowling, Health Officer of Birming- 
ham, Dr. Chester Brown of the A. M. A., Dr. Hass- 
ler, the Health Officer of San Francisco, and Dr. 
Osborne of New Jersey. 

The second element of local health organization 
dealt with rural health work, and for that Dr. Allen 
Freeman, Professor of Public Health Administra- 
tion of Johns Hopkins School of Hygiene, was made 
Chairman, and assoeiated with him were Dr. Mal- 
vern of the Public Health Service, Dr. Osborne of 
New Jersey, Dr. Sippy of California. and Dr. Smillie 
of Harvard, Dr. W. S. Leathers of Vanderbilt Uni- 
versity, and Miss Sophie Nelson. 

Finally, since there is in this country a valuable 
weapon and a valuable connecting link in the volun- 
tary health organizations of the country, we deemed 
it desirable to study especially the relation of official 
and non-official agencies in public health organiza- 
tion, 

i that work Dr. C. E. A. Winslow of Yale Uni- 
versRy was selected, and associated with him, Dr. 
John A. Farrell of the Rockefeller Fotindation, Dr. 
French of the Commonwealth Fund, Dr. Vaughan, 
Dr. Olin West of the A. M. A., and Miss Nelson. 

Then if we are really effectively to apply the sum 
of human knowledge in the protection of the human 
race, we must train people in that as a specialty 
of medicine, so that we have a study group dealing 
with the training of personnel of which Dr. W. S 
Leathers is Chairman, Dr. Ashburn of the Army a 
member, Dr. Freeman of Hopkins is a member, Dr. 
Smillie of Harvard, Dr. Winslow of Yale, Dr. Shep- 
ard of California, are members, as is also Miss Nel- 
son of Massachusetts. 

Then, since this is particularly concerned with the 
integration of child health work, we believed that it 
was a topic for special study. Therefore, we have 
a study group on the administration of child health 
work as a part of the official health program. Dr. 
Anna E. Rude was Chairman, and associated with 
ber are Mrs. Louis Burlingham, Miss Saidie Orr 
Dunbar, Dr. William J. French, Dr. W. S. Leathers, 
Dr. Thomas Parran, Dr. Sippy of California, and 
Miss Nelson. 

And finally the practitioners of medicine in rela- 


tion to health programs was an essential problem 
for study. Dr. Chester Brown of the American Med- 
ical Association is Chairman of that study group, 
and associated with him Dr. Homer C. Brown, Dr. 
W. F. Draper, Dr. W. P. Shepard, Dr. Olin West. 
Later to the Committee was added a responsibility 
for the study of certain aspects of food control, and 
Mr. W. 8S. Frisbie is the Chairman of that study 
group, and associated with him were Mr. W. B. Bige- 
low and Dr. L. R. Thompson. 

We have approached our problems in as critical 
an attitude as possible, with the fullest sense of re- 
sponsibility, with as completely detachec a point of 
view as possible and with the sole purpose of ren- 
dering what measure of service it was possible for 
this Committee to render to the country as a whole 
in the protection of child health and of the general 
health of America. (Applause.) 


CHAIRMAN CUMMING: The next report is by 
Dr. Bigelow, Chairman of the Committee on Com- 
municable Diseases. Dr. Bigelow is Commissioner of 
Health of the State of Massachusetts. 


Communicable Diseases 

DR. GEORGE H. BIGELOW (Bosion, Mass.): 
Mr.. Chairman, Ladies and Gentlemen: I appreciate 
the opportunity of reporting briefly the activities of 
the subcommittee on Communicable Disease Control. 

The Surgeon-General vesterday in opening the 
first meeting of the Section expressed apprecia- 
tion for the sacrifice which the various members of 
his sub-committees had made in assembling the 
data. It was suggested that the principal sacrifice 
that had been offered was the steamroller tactics 
which some of the sub-committee chairmen had used 
in order to get agreement. 

I my particular committee we had twenty-three, 
twenty-four, I think, individuals, all informed and 
authoritative on some various aspects of communi- 
cable disegse control, and I was very much im- 
pressed with the sincerity and the interest of all of 
them, and I was also impressed with the fact that 
the more sincere and the more interested and the 
more informed they are, the greater the difficulty 
in getting complete uniformity in respect to some of 
these matters. 

What we wanted was sufficient information and 
sincerity in order to arrive at something reasonably 
accurate, yet not so sincere and so informed that 
any agreement was impossible. (Laughter.) 

I will, if I may, until the Chairman stops me, go 
over the recommendations which I believe have not 


_ been available to the General Conference. 


The tonnage of printed matter which you were 
given at the time you registered include a brief sum- 
mary of the work of this Committee, and this large- 
ly has to do with introduction. (Laughter.) 
Therefore, I won’t recapitulate the introduction 
unless someone insists, and will take up the recom- 
mendations. 

The recommendations are divided into two parts: 
those that have to do with the action that is recom- 
mended; and those that have to do with the further 
studies needed. 

It has seemed to me that as I have seen the work 
of the Conference and the multiple sub-committees, 
there are two things that stand out almost uniform- 
ly. One is the importance of utilizing the knowl- 
edge that we have about communicable diseases. 
In communicable diseases it is thoroughly discour- 
aging to find that daily there are thousands of chil- 
dren and adults sick and dying because the knowl- 
ledge we have is not used. I think every section 
finds that the trouble we get into is because the 
knowledge we have is not used. 


Diagnostic Services 


The second factor that runs through it all is the 
supreme consciousness of the need of further infor- 
mation on almost any of the topics that have been 
handled. I think the man in the street does not care 
so much about the need of research. That is per- 
haps for the financially competent philanthropist 
that that should be pressed on. To the man in the 
street, I think the important thing is the need of 
support to the utilization of the knowledge that we 
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have. For this reason the first part of the recom- 
mendation then has to do with the utilization of the 
knowledge that we have. 

In recommendation 1 the Committee states that it 
is essential that well-organized health departments 
with full-time trained personnel should be available 
for giving diagnostic and cther services in eonnec- 
tion with communicable diseases. 

The second recommendation stresses this need in 
the rural districts particularly. I don’t mean to be- 
little the need of the rural districts. It is said in our 
vart of the country the great open spaces are above 
the ears. That is not correct. 

I think we are forgetting somewhat the smaller 
cities and even so of the larger cities in our 
search for more adequate rural service. The virus 
of that demand hit our Committee so the second 
recommendation specifically stresses the need of 
further competent service in the rural districts of 
the country. It is pointed out that 25 er cent have 
the minimum machinery necessary, and 75 per cent 
have not. 

The third recommendation urges uniformity of 
rules and regulations. Of course this is extremely 
dangerous. The moment you say uniformity, then 
somebody comes along and says conformity, “ma- 
chine-madeness,” lack of cerebration, and all the 
things that come with punching a button—and some- 
thing happens and it is usually the wrong thing. 

But the recommendation points out that with the 
need of certain uniformity of rules and regulations 
for the diseases, the difficulties, climatic and geo- 
graphical and so on, must be taken into con- 
sideration. So the recommendation is really uni- 
formity without uniformity, if that means anything. 


Program of Immunization 


The fourth recommendation -is that there must 
be a continuous program for immunization of the 
various diseases in which our knowledge is suffi- 
ciently adequate, not a sporadic thing “out of the 
trenches by Christmas,” then to be forgotten for a 
generation, but a continuous, well-thought-out pro- 
gram of active immunization in those diseases in 
which our knowledge merits it. 

The fifth recommendation calls for information of 
the public, not only for the pre-school and the school 
child in regard to communicable disease matters, 
but also the adult population because.an infected 
adult in a menace to the child. 

There are other menaces from infected adults be- 
sides the child, but this is the one that we were 
particularly interested in. 

The sixth recommendation (All communities be 
urged to safeguard their people by properly pro- 
viding facilities for the adequate supervision and 
treatment of their milk and water supplies, and 
satisfactory disposal of human waste, because of 
the interrelationship between these and the spread 
of intestinal diseases, including typhoid fever), has 
to do with environmental control. It is perfect non- 
sense not to have adequate protection of water and 
milk, and not to provide adequate sewage disposal, 
and so on, because of the menace of communicable 
disease from the lack of environmental control. 

The seventh recommendation encourages improve- 
ment in housing, working, and recreation facilities. 

The eighth recommendation calls for adequate 
hospitalization and other facilities to provide for 
the care of patients with communicable disease, and 
specifically mentions this need in tuberculosis, gonor- 
rhea, and syphilis. 

The ninth recommendation calls for provision for 
adequate public health nursing service because of 
the usefulness of the public health nurse in the 
administrative control of communicable disease. 

The tenth recommendation recommends provision 
to avert and reduce to a minimum the disabilities 
which may follow communicable disease. There was 
some question as to whether the committee on com- 
municable disease control should get into the field 
of the after-care, for example, in infantile paralysis 
and in non-pulmonary tuberculosis. However, it 
was felt that the control of communicable disease 
covered not only efforts at the control of morbidity 
and mortality, but also efforts at the control of 
serious sequelae from these diseases. 

The eleventh recommendation states that physi- 
cians and health authorities should cogperate in 
giving prompt information in regard to communi- 
cable disease. 


Training Medical Students 


The twelfth of the recommendations urges the 
adequate training of medica] students in their re- 
sponsibility as physicians, particularly in the field 
of communicable disease control. 

The thirteenth recommendation has to do with 
carriers, the importance of the carrier in the spread 
of communicable disease and the importance of ef- 
forts to discover and properly control the carrier. 
Many times our efforts cease when we know the 
buzzard, yet don’t do anything to stop him from 
being nafarious and spreading the disease. So we 
have not only got to find him, but must do something 
to stop him from continuing to spread. 

It is a hard thing you know to be specific and 
still be accurate. The fourteenth recommendation 
points out the need of unification of resources for 
control of communicable disease under the local 
health authorities in anticipation of epidemic emer- 
gencies. There have been plenty of examples in 
the country of the need of prompt mobilization of 
all resources and the difficulties that one may get 
into if organization is not set up under the local 
health authorities. 


The fifteenth recommendation points out the need 
of further precise knowledge as to the cause, recog- 
nition, and mode of spread of communicable disease, 
and it urges that further investigation both in the 
field and in the laboratory shall be made. 

Those fifteen recommendations are the recom- 
mendations for aetion and then there are seven 
recommendations as to the need of further study, 
and I shall be glad to go over those briefly, if I 
may, sir. 


The first of these latter recommendations points 
out that laboratory and field research should be 
carried on for those diseases. for which satisfactory 
means of prevention and control have not been dis- 
covered. Adequate funds should be made available 
for these studies. I think we are all entirely cona 
scious of the shocking»waste of money which may 
occur when programs for communicable disease con- 
trol are not based on fact. This fact is what was in 
the mind of the committee when it wrote the first 
recommendation. 

The second urges intensive epidemioligical obser- 
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vation by competent persons. It is astonishing how 
the clock of progress can be set back-when an in- 
competent begins to clatter around ‘in the field of 
epidemiology. So it is urged that competent. per- 
sons be given an opportunity for adequate epidemi- 
ological study: Heaven knows, we need more in- 
formation from the laboratory, yet relatively, the 
field investigation of communicable disease has been 
very much more neglected than the more conven- 
tional laboratory investigation. 

The third recommendation was made with some 
hesitation and in it certain necessary studies in some 
eight or nine disease groups were specifically men- 
tioned. 

These recommendations were not meant to re- 
flect in any way on the importance and value of 
studies in the field of communicable disease that 
are already being made. Of course, there is danger, 
if one doesn’t mention some that are already going 
on, that they think they are no good. The com- 
mittee specifically states that such is not its feeling 
in the matter, and yet it did feel that the value of 
the report would be greater if as a guide to cer- 
tain fields of investigation, they were specifically 
mentioned. First, in regard to meningococcus men- 
ingitis, it was 1ecommended that studies be made 
to discover the means of detecting susceptible in- 
dividuals and studies to determine the minimum re- 
quirements for conrtol of the spread of this disease. 
This disease has, in late years, of course, become 
more important. 

Second, with regard to scarlet fever, it is urged 
that: continued studies should be made in tonva- 
lescent serum, on the advisability of releasing adult 
cases earlier than child cases, and on the practical 
use of release cultures. 

In regard to syphilis and gonorrhea, it is urged 
that. studies be made to determine how much‘ can 
be done to control venereal disease. Such studies 
should involve their clinical laboratory and epidemi- 
ological aspects. 

In regard to whooping cough, (some of the mem- 
bers of the conference, I see, have this disease) it 
is urged that further study should be made on 
the use of vaccines and diagnostic cultures as aids 
to control of the disease. 


Whooping Cough Vaccines 

In regard to tuberculosis, seven specific recom- 
mendations were made. It has been suggested that 
the whole report was written by a tuberculosis man 
because so much attention was given to it. Of 
course, that is the danger of mentioning specific 
diseases. If you give a quarter of an‘inch to cone 
disease, and a half-inch to the other, then the fel- 
low who has got the quarter of an inch disease feels 
that you think that the other is twice as imporiant. 
The only safe thing is to say nothing. 

In regard to tuberculosis, the first recommenda- 
tion is. that studies should be made on the’ home 
treatment of tuberculosis, not as supplanting but 
as supplementing hospital care and treatment. 

Second, that systematic examination of school 
children should be made at specific ages with the 
tuberculin test and x-ray. ; 

Third, that special studies for causes of the high 
death rate for adolescent girls, the age group 12 
to 20, with all related information should be made. 

Fourth, that tuberculin test with the x-ray should 
be used in studying groups of a thousand girls in 
different industries, compared to similar groups in 
high schools. 

Fifth, the study of incidence of tubercular infec- 
tion among children beginning with infancy and 
followed through to adolescence. Of course, in tuber- 
culosis, the shocking thing is the peak of deaths 
in the 15 to 25 age group, the mast uneconomical 
time for people to dic. If they are going to die 
then, have them die earlier. They have been brought 
up at the expense of the communit¥ and: haven’t 
had a chance to give a return on the investment. 
We must do something to find out about that. 

Sixth, study of tuberculosis among the colored 
people should be made. ; 

Seventh, a study of the chemistry of-the tubercle 
bacillus should be pushed. 

In regard to infantile paralysis, it is recommended 
that further studies are needed with regard to this 
disease. As to hook worm, further studies should 
be made to determine the present status of infesta- 
tion with hook worm, to evaluate the present im- 
portance to child health, and to stimulate exten- 
sion of environmental sanitation. 

Then, with regard to trachoma, it is recommended 
that »further studies should be made on etiology 
prophylaxis and therapy. With regard to the com- 
mon cold, it is recommended that certain additional 
studies are certainly urgently needed. 

The fourth recommendation is that studies. should 
ke made to determine the value and method of the 
general use of convalescent serum for prophylaxis, 
not for therapy, but for prophylaxis in such dis- 
ease as measles, chicken pox, mumps, and possibly 
whooping cough. 

Fifth, it is recommended that as much of our 
knowledge of disease and its control has- resulted 
from proper'y conducted experimentation on ani- 
mals, there should be no attempt to restrain the use 
of animals for this purpose, so long as the experi- 
ments are conducted with due regard to the sen- 
sibilities of the animals as well as to the benefits 
accruing to both human beings and the animals 
from sach experimentation. 


Of course, nothing could be more colossal in the 
blighting effect on progress in this field of communi- 
cable disease control than that restraint on animal 
experimentation should be brought about. (Ap- 
plause) I expected worse than that, I may say. 


The sixth recommendation is that studies should 
be especially directed toward the most direct and 
reliable means of discovering carriers of disease 
and the most satisfactory method of curing or other- 
wise handling effectively those discovered. That is 
extremely important. .There is danger of develop- 
ing methods of detecting without methods of con- 
trol after you have detected carriers. 

The seventh and last recommendation is that the 
state, city, and rural health units, communicable 
disease hospitals, laboratories in medical schools 
and colleges, as well as those institutes established 
by the Federal Government, and philanthropies for 
research work, should be encouraged and be made 
to feel it their duty to make investigations of com- 
municable diseases and improved methods for their 
suppression. 

Those are the seven recommendations in regard 
to research. The bulk of the report is given up to 
an appreciation briefly of the incidence of disease 
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and deaths from disease, the trends of mortality 
and morbidity through the country, and then a 
specific consideration of eagh one of the diseases. 
(Applause) . 


Milk Production Control 


CHAIRMAN CUMMING: Dr. Bigelow _ hardly 
gave himself or his committee credit for the 
splendid pie. of work which has been done. I think 
there has never been before a more exhaustive 
study or an attempt to get together the opinions 
of experts as in this particular instance, and I want 
to pay tribute here to Dr. Wallace and to thank the 
American Public Health Association. Dr. Wallace 
assisted Dr. Bigelow, and much of the work (with 
apologies to Dr. Bigelow) is due not only to Dr. 
Wallace’s ability but industry in this matter. 

With regard to differences of opinion, I can only 
say that the one meeting I attended was noted for 
lack of and absence of acrimonious discussion, prob- 
ably because of Dr. Bigelow’s having put every- 
body in good humor, as he always does. 

The next committee is on milk production con- 
trol. Mr. H. A. Whittaker, of Minnesota. After 
Mr. Whittaker will have finished, we shall take up 
the sub-committee chairmen’s reports of Dr. 
Bishop’s committee. Mr. Whittaker! 

MR. H. A. WHITTAKER (Minneapolis, Minn.): 
I think you all fully realize the importance of milk 
in relation to health of the child. It would be en- 
tirely out of place and unnecessary for me to at- 
tempt to explain its significance. 

In order not to take up your time with detail, I 
propose to read the general conclusions an recom- 
menations of this committee, which are as follows: 

Milk in Child Diet 

“Among certain peoples, infants and chil lren have 
been reared without a milk supply aiter the wean- 
ing period. Many such children tend to suffer for 
a few years because the adult type of diet is not 
suitable for the young child. Prolonged breast feed- 
ing is the custom in such places and there is a far 
greater hazard to the child after wearing if cow’s 
milk is not» provided. In a country such as the 
United States, where it is economically. and agri- 
culturally desirable to produce milk in abundance, 
it is a sound policy from the physiological point of 
view to include a liberal amount of milk in every 
child’s diet. Therefore, adequate supply of safe, 
good-quality milk should be available for all children. 
The best information available indicates that ap- 
proximately a quart of milk, or its equivalent in 
other dairy products is desirable daily for the aver- 
age growing child, but the average child receives 
considerably less than this amgunt. 

“Further research should be conducted to add to 
the existing knowledge of the nutritional value of 
milk and milk products. A number of researches 
in this field are suggested in the report of the Sub- 
Committee on the Nutritional Aspects of Milk. Ade- 
quate facilities should be provided for researches. 

“There is ample evidence that milk is an impor- 
tant factor in the transmission of certain communi- 
cable diseases unless it is properly produced, pro- 
cessed and distributed. A study of the reported out- 
breaks of communicable diseases attributable to milk 
in the United States indicates that the largest num- 
ber occur in the smaller communities in many of 
which the milk supply is not properly supervised 
and in which the percentage of milk pasteurized is 
small. 

“From a study of these outbreaks attributed to 
dairy products, it appears that improperly super- 
vised fluid milk has been the most frequent offender 
in the transmission of disease, and that ice cream, 
cheese and ‘butter are minor offenders. ‘The latter 
will, in the future, probabiy become even less signifi- 
cant in this respect. No evidences were found to 
indicate that milk powder, condensed milk, or evap- 
orated milk are significant communicable disease 
vectors. 


Closer Supervision Needed 


“The investigations of this committee show that 
there is need for further improvement in the public 
health and quality supervision of the milk supply 
of this country. 

“The committee believes that the supervision of 
milk, cream and other dairy products is of vital 
public health concern and economic importance, and 
should receive the coordinated attention of all state 
and local agencies, including public health authori- 
ties, agricultural departments, agricultural, educa- 
tional, and extension organizations within the state 
or community. 

“Laws and regulations for the supervision of milk 
supplies, whether local, state or Federal, should in- 
corporate in so far as practicable, uniform require- 
ments at least equivalent of those contained in the 
milk ordinance to be recommended by the United 
States Public Health Service and the Bureau of 
Dairy Industry of the United States Department of 
Agriculture. 

“It is fundamental that all milk supplied should 
be surveyed and rated as frequently as practicable. 
Inasmuch as the laws and regulations relating to 
the Public Health supervision of milk supplies: deal 
only with measures which are designed primarily 
to protect the public health, they should when prac- 
ticable be made the function of health authorities, 
local, state and Federal. 

“The Public Health supervision of municipal milk 
supply should obviously be a function of govern- 
mental departments primarily dedicated to the pub- 
lic health point of view and technically trained in the 
recognition of all public health aspeets of the prob- 
lem. In the absence of local milk control the state 
must assume this responsibility. Health authorities 
should recommend to American milk consumers that 
the general market milk be pasteurized before it is 
consumed, either in properly supervised pasteuriza- 
tion plants, or at home. 

“And I would like to explain here that in the ab- 
stract which was prepared and distributed to you 
when you registered, an error was made, and the two 
words ‘general market’ were left out, and should 
havé been incorporated. 

“I wish to remind you distinctly of that, that that 
was a mistake in the abstracting work. 

Quality Basis Suggested 

“Milk should be bought and sold on a quality ba- 
sis in order to reward and stimulate good ouality. 
In order that the supervision of milk and milk prod- 
ucts may become general and in order to educate 
the people as to the importance of adequate milk 
consumption, the Federal Government should pre- 
pare and institute a coordinated program of educa- 
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tion and supervision and the states which have not 
already done so are urged to develop and put into 
operation a program coordinated with the Federa! 
program.” (Applause.) 

CHAIRMAN’ CUMMING: It has been suggested 
that I read the names of persons who will talk and 
the subjects of their talks. 

Dr. Haven Emerson will speak next upon what 
should be expected from the role of the Federal 
Government in protecting; the health of the child, 

He will be followed by Dr. Henry Vaughan, of 
Detroit, on what should be expected from a city 
health department in protecting the health of the 
child. Next Dr. Allen Freeman will report on prob- 
lems of child health protection in rural communities, 
and then the relation of official and non-official agen- 
cies in child health protection will be presented by 
Professor C, E, A. Winslow. 

Dr. Haven Emerson will now address you on “The 
Role of the Federal Government in Protecting the 
Health of the Child.” (Applause.) : 


DR. HAVEN EMERSON -(Columbia University, 
New York, N. Y.): Mr. Chairman, Ladies and Gentle- 
men: I take pleasure in following the precedent es- 
tablished by other speakers in placing the credit for 
whatever results may come from the report squarely 
in the hands of the committee that has labored and 
conferred continuously on this subject. I must de- 
vote, however (I think it wise), from the practice 
of ‘he others, to this extent. by omitting to read what 
I believe is already generally known. 


Role of Federal Government 


The opinions of the committee as expressed. in 
the report have been published and yesterday the 
conclusions and recommendations of the committee 
were challenged, were then referred to the Section 
Committee as a whole, and were there reaffirmed. 
(At an informal preliminary. meeting, Thursday 
morning, Nov. 20, at which time no record was made 
of the discussion, objection was raised by certain 
delegates to the recommendation of the Committee 
on Public Health Organization which calls for the 
transfer of the division of child hygiene, maternity, 
and infancy from the Children’s Bureau, Department 
of Labor, to the Public Health Service, Department 
of the Treasury. At that time Miss Grace Abbott, 
Chief of the Children’s Bureau, expressed regret to 
the appropriate sub-committee that her minority re- 
port objecting to the transfer, which she stated she 
had submitted to the chairman of the committee 
prior to the publication of the preliminary reports, 
had not.been included in the volume. At that meet- 
ing motions were passed which in effect requested 
that the minority report be printed as an errata and 
mailed to all recipients of the volume of preliminary 
reports, that all future legislation relative to mater- 
nity be enforced by the Children’s Bureau, and that 
that Bureau continue to retain those functions the 
recommendations of the whole committee ask be 
transferred. A later meeting of the whole commit- 
tee reaffirmed the recommendations as they appear 
in the published volume of preliminary reports.) 
The fact that the minority opinion was not issued 
at the same time that the committee feport was 
presented was because the minority opinion had’ not 
been received at the time that the committee report 
was prepared for publication. Therefore, at the 
meeting of the Section last night, any apparent in- 
justice to minority opinion was corrected by pro- 
viding or requesting at least of the authorities of 
the Conference that the minority opinion should be 
distributed at least to all those who had received 
the original printed report. That is the action as it 
stands now, so that I will omit the reading of either 
the committee report or the dissenting opinion at 
this time. 

At this time we will ‘go on to what seems to me 
more important general principles and understand- 
ings which forced the committee to arrive at its 
conclusions. 


Autonomy of Leeal Units 
At the expense of possibly repeating, or preceding 
what will be said better by my successors in this 
series, may I indicate that the role of the Federal 
Government in public health with regard to children 
must take into consideration the necessary autonomy 


of local health units, That local autonomy must be 
entire except as it is affected by the beneficent 
tyranny of scientific facts, and independant also of 
everything except the burdens of irrational general 
public opinion. 

The Federal Government should always play a 
role above the use of general public opinion when 
this runs counter to scientific fact. In that sense, 
the fact that there is a fallacious popular opinion 
which presently develops into a tradition is properly 
ignored in developing Federal health policy. 

Local communities are bound to be influenced con- 
siderably by tradition, superstition, popular opinion, 
and publicly expressed opinions of voters. The Fed- 
eral Government should be guided in its role with 
regard to local health activity exclusively by force 
of scientific fact and experience. 


Autonomy is desirable unless it hazards through 

selfishness to neighbors or destroys the value of in- 
fluences created for the whole. 
_ It is a common practice in States, as it is implied 
in that of the Nation, that no unit within the*State 
shall have a lower standard of performance or a 
practice in conflict with minimum requirements set 
up by the State Board of Health. So, although there 
may be differences in practice, there must be nothing 
inconsistent in the local practice or inconsiderate 
of neighbors, and to that extent the autonomy of the 
community must be modified by the possibilities of 
its individual opinions hazarding the health of neigh- 
bors or in any way being affected by, or affecting 
unfavorably the influences created for the health of 
the whole. 

The ‘very essence of democracy is mutual inter- 
dependence rather than the isolation of individual 
righteousness. In nothing more than in public 
health does each depend on all. That has been in- 
dicated particularly in the field of communicable 
diseases and. the general understanding of common 
practices. Functional coordination is essential with 
the greatest degree of administrative independence, 

The catholic tastes of bacteria and viruses and the 
communicability of personal habits of body and 
mind, taken with the factors of social and economic 
customs, of transportation, of communication, have 
bound the people today more closely as a nation in 
problems of health than in most villages in the days 
of our grandfathers. 

Public health is the composite name of an individ- 
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ual quality. Nothing can remove, though much can 
affect, the personal concerns with public health. 
The development of the present consistent and _ in- 
elusive pregram of health activities for the child 
described in the various reports to this conference 
has been of long duration. It shows steadily pro- 
gressive but unequal development, area by area, and 
never before has it so nearly been uniform ‘in its 
objectives and in its accomplishments. 
Inter-relationships have never been so clearly de- 
clared and accepted, by which the town and county, 
the city and State, are with the principal health agen- 
cies of the Federal Government continuously and in- 
creasingly coordinated for the public good. : : 
The role of the Federal Government in public 
health includes four major fields: That is, the regu- 
lation of commerce, the levying of taxes and promot- 
ing general welfare, the making of treaties, and in 
the supervision of Federal Territory research. ~ 
Services are in some manner provided with regard 
to these four fields by six departments of the Federal 
Government: Treasury, Agriculture, Labor, Com- 
merce, Interior and State. 
These Federal functions are properly described in 
what I think are the four terms: Major, minor, in- 
cidental, and temporary. Historically, from the 
point of view of variety and importance of func- 
tions, from results, the activities of the Public 
Health Service have been the most important to 
public health of all the Federal health agencies. Of 
the recent additions to the Federal health work, the 
interests of the Children’s and Women’s Bureaus of 
the Department of Labor have touched _interests 
which previously had been left to the halting prog- 
ress of ideas in local communities and individual 
states, and have brought with them wide-spread. and 
merited support. 


Origins of Health Work 


The role of the Federal Government follows and 
rarely leads local action in health work. I ask you 
to go back into the history of every function which 
is now fulfilled by the Federal Government and you 
will find,-I believe, almost without exception, that 
in some part of the United States local initiative, 
local needs have arisen, local ideas have been crys- 
tallized which have developed in some measure and 
in an experimental way services which were later 
transferred to and incorporated into the social 
obligations of the Federal Government. I believe 
there -is no instance in which Federal activity, ex- 
cept such as was obligated by law, or international 
treaty, has been the initiating movement in pub- 
lic health work. : 

Certainly there is credit enough for all without 
claiming that any one community was responsible 
for the initiation of this or that accepted present 
health function. But I believe if you go back into 
the history of the various cities and states, you will 
find it is correct to define the Federal undertaking 
as the end-result of a multitude of local interests and 
initiatives, and that the Federal Government has 
rarely, if ever actually, played the role of initiator 
in new techniques or new activities. 

The major purposes of the Federal Government in 
health are, as you know, to meet international ob- 
ligations, such things as the international obli- 
gations in cooperating in studies of infantile and 
maternal mortality throughout the different coun- 
tries and continents of the world, the international 
cooperation in the use of terms so that we may at 
least, whatever our local language may be, speak 
the international language of accurate terminology 
in reporting vitality, mortality, and morbidity 
phenomena. 

Also we may think of the international obliga- 
tion as a means to keep our standards of therapeu- 
tic and preventive devices, pure, undefiled and of 
constant standard. 

Not long ago the children of South America were 
exposed to the hazards of diphtheria and the anti- 
toxin of a quality so low, bought in bulk, bought by 
the Port regardless of units of strength, so that 
those children were at the mercy of altogether in- 
adequate treatment, advertised as specific. Our 
international obligation consists, through our Fed- 
eral Government, in seeing that every child in every 
country has specific materials of biological char- 
acter of such purity and standard that no child any- 
where may be hazarded with a failure of a specific 
therapeutic resource. (Applause.) 


International Obligations 

There are many other instances which could be 
cited in which the Federal Government participates 
in this major function of complying with the formal 
obligations of treaties in the common civil sense, as 
in those treaties of scientific agreement, which put 
a moral obligation stronger even than the force of 
words, agreed to through our State Department. 

The Federal Government has a role further in 
the administration of public health laws. We rarely 
think in going from state to state in a common Car- 
rier that the purity of our water, the safety of our 
food, the association of persons in our car or boat, 
are protected by the universal rule forbidding the 
communication of disease in interstate commerce. 
Many of us going from one country to another (as 
recently from our friendly neighbor, Canada), have 
been protected against the accidental introduction 
of milk from dangerous typhoid-infested sources 
into the milk used in our common carriers: Few 
have realized that our meat supply is protected by 
the Federal Government through the Federal inspec- 
tion of food—one of the minor and yet important 
health activities. 

The administration of Federal and public health 
laws, then, make the role of the Federal Government 
perfect in comvleting those chinks in the structure, 
web and warp and woof of our fabric, which will 
prevent anybody. from escaping from the influences 
of scientific control, scientific protection. 

It renders no benefit to have two adjacent states 
effective if there is a Federal area, a reservation or 
some other element of country, which is not subject 
to the authority of the state. 

Federal laws assist local and state laws in de- 
veloping universal ‘effectiveness for application of 
scientific thought. F é 

Third, there is the Federal cooperation with State 
and local governments, the function of the Federal 
Government as a consuitant, the function of the Fed- 
eral Government in assisting by grant those areas 
which are incapable, for various reasons, of giving 
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a degree of protection in the lecality desirable for 
the_country as a whole. 

Financial aid, research aid, emergency aid, aid at 
the request of a governor, aid at the request of a 
mayor on the suggestion of his health officer that 
the situation requires more than local influence, 
more than local opinion, more than local prestige, to 
be handled adequately without either panic or con- 
fusion, appear as part of the Federal role. , 

Every large city of the country has at one time 
or another found it desirable to ask either consult- 
ing or professional epidemiological or research aid 
of the Federal Government in emergencies. That 
has occurred constantly m@&hose diseases which par- 
ticularly affect the child population. I can only go 
back inte by own brief experience in administrative 
public health to the time when tens of thousands of 
children and more than that were in a panic because~ 
of the unusual prevalence of a disease for which we 
had then, and have still, no adequate sources to 
control. The fact that the Federal Government was 
prepared to step in and aid in research, in stabiliz- 
ing opinion, in assisting with technique, steadied the 
whole moral quality of the communities’ relation to 
the epidemic disease. 

Similar assistance, of course, has occurred in emer- 
gencies of various kinds. 

Fourth, the Federal Government’s function and 
role in the study and accumulation of such statis- 
tics as mean little or nothing taken separately from 
their origin, but mean everything in the bookkeep- 
ing of our health work if they are assembled for 
Federal analysis. 5 

The individual physician cannot look largely upon 
maternal and infant death. The individual com- 
munity fails commonly in interpreting its results 
in a short period of time. But the Federal Govern- 
ment, looking at all the country, getting reports 
from every source,-is in a position to make invalu- 
able contributions to the understanding of the rela- 
tive value of facts on nativity, morbidity, and 
mortality. 

As to researches—major functions—formerly they 
were laboratory researches; now there are social re-. 
searches as well. May we ultimately hope that what 
is now chiefly an aggregation of the most expert 
and difficult sciences of the laboratory may become 
in fact a great national institute of human relations 
research, comparable to the experimental one now 
showing us the way in this field at Yale University. 

Why should we not expect under the laws passed 
by the last Congress, that the National Institute of 
Health shall include not only the technical laboratory 
factors but those sociological and epidemiological 
factors upon which the effective application of lab- 
oratory methods are ultimately to be tested? 


Promoiing Health Education 


As to the Federal Government promoting health 
education and publicity—and in this connection may 
I suggest there are distinctions between education, 
popular instruction, and that these be distinguished 
from propaganda, from publicity, from advertising. 
The Federal Government cannot afford to sink to the 
levels of local advertising which has marred the ef- 
forts at public instruction in the lesser communities. 
As we increase in our government we find an in- 
creasing dignity and solidity and sense of responsi- 
bility in the quality of material that issues from our 
public offices, and whereas the local community must, 
perhaps for local reasons, succumb to some of the 
local demand for what we may speak of as publicity, 
the Federal Government can never afford to play the 
role of anything but educator, real educator of the 
nation as a whole. 


The worthy ideas of public health needs and serv- 
ices will probably continue to evolve and come to 
public consciousness out of the experiences of the 
separate local communities through the three chan- 
nels of the local family physician, the visiting nurse, 
and the local health officer. When these ideas that 
have locaily evolved are tested and found widely use- 
ful or indispensable for national social ends, they 
will in some manner be incorporated into the Fed- 
eral practice. In the meantime, research, education, 
and financial aid, will powerfully advance national 
standards and raise the level of unfavored or back- 
ward comniunities. 

The role of the Federal Government must be in 
this country, as it has been in England for some 
time past (in the words of its leading health officer), 
to attempt to contribute to that building of a better 
tabernacle for the soul of man to inhabit. In the 
words of the British medical officer, Sir George 
Newman, that has been declared to be what we 
might call the spiritual ideal of a national health 
agency. 

If we are to build, then, a better tabernacle for 
the soul of man to inhabit, we must assume that in 
the tabernacle the man-child is to be born, and in 
considering this, we are interested not so much in 
the location of the cradle as in the quality of the 
child, and its survival and growth. 

That I understand to be the role of the Federal 
Government. (Applause.) 

MISS GRACE ABBOTT (Washington, D. C.): I 
wonder if as a maiter of personal privilege I might 
say a word at this time? 

CHAIRMAN CUMMING: Yes, Miss Abbott. 

MISS ABBOTT: I wanted to agree with Dr. Em- 
erson that I think perhaps the reason that the mi- 
nority report was not published with the majority 
report was that it had not been filed, but I should 
like to say that the reason that it had not been filed 
was because I had not seen a copy of the report. I 
had not been sent a copy of it by the Chairman of 
the Committee and I was refused it at the Central 
Office. 

I know no way to write a minority report until one 
has seen the report. (Applause.) 

CHAIRMAN CUMMING: -Of course you do not 
mean you were refused by my office, because I have 
nothing to do with running this Conference. You 
meant at the Central Office, I suppose. 

Next we shall consider what should be expected 
ef a city health department in protecting the health 
of the child. Dr; Henry Vaughan, City Health Offi- 
cer of Detroit, Michigan! 


City Health Departments 


DR. HENRY F. VAUGHAN (Detroit, Mich.): Mr. 
Chairman and Members of the Conference: _I am 
not going to inflict upon you the reading of our re- 
port nor am I going to read the conclusions as I 
understand these are all published and available to 
those who are interested. Nor am I going to read 
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the long list of those who have contributed to the 
report. 

One of our tasks was to survey the trend of public 
health administration and accomplishment in the 186 
largest cities of the United States, so if I read the 
list of contributors I would keep you here for the 


. balance of the morning. 


Suffice it to say that the committee is greatly in- 
debted to the 186 health officers of the United States 
who have assisted your committee in bringing this 
information up to date. 

There was a survey made of health administration 
in our largest cities—in our hundred largest cities— 
by the committee of Administrative Practice of the 
American Public Health Association with the coop- 
eration of the United States Public Health Service. 
This survey revealed public health practice in our 
hundred largest cities as of the year 1923. In 1924 
there was prepared an admirable report by the 
American Child Health Association, depicting the 
service in 86 cities between forty and eighty thou- 
sand population, thus bringing the total surveyed 
up to 186 of our largest cfies. ; 

Your committee has tried to determine the practice 
for all of these cities as of the year 1929, bearing in 
mind certain factors which we have used to indicate 
the trend in practice during this six year period of 
time. We have made a special study of the expen- 
diture by official agencies for public health work in 
local communities, whether this money came from 
the Board of Education or from any other local 
agency. No other recognition has been taken in de- 
termining this factor for the non-official agencies 
which are contributing so generously in local com- 
munities, but we have tried to find out what the 
Government itself is doing in the promotion of 
public health. There we find a very interesting up- 
ward trend in expenditure and,!as we might antici- 
pate, those cities which were spending between 25 
and 50 cents per capita in 1923 have shown the larg- 
est increase in per capita expenditure compared with 
those cities which were spending between 50 cents 
and a dollar in 1923. 


Increase in Expenditures 


The group spending between twenty-five and fifty 
cents have increased their expenditure by 56 per 
cent, while those who were spending fifty cents to 
seventy-five cents per capita in 1923 had increased 
their expenditures 36 per cent in 1929; and those 
which were spending more than seventy-five cents 
per capita in 1923 have increased their per capita 
expenditure only 16 per cent. 


There is a tendency to increase the per capita 
expendiutre for recognized public health services in 
those communities which were low on the list six 
or seven years ago, We have taken into considera- 
tion only those recognized services, those services 
which Dr. Freeman described in his report of 1923 
as being the basic services for public health pre- 
ventive work. We have taken out the cost of hos- 
pitalization, the collection of garbage and refuse, 
those factors in environmental sanitation which 
though important for local consideration are not 
generally accepted as belonging within the well- 
established channels of public health procedure. We 
have also taken out the medical poor relief and 
capital cost items and deficits, so that we have a 
common denominator on which we have been able to 
express a per capita expenditure indicating a trend. 

Then, we have taken into account other factors 
on which we have tried to base a trend. We have 
taken in the field of tuberculosis one single item, 
that of case finding: Are health departments, local 
health departments, making a better effort to find 
cases of tuberculosis than they were six years ago, 
placing these cases of tuberculosis under adequate 
preventive and curative services? We have also 
studied the trend in the employment of public health 
nurses and nursing service. It is generally believed 
that if a city has a well-organized public health 
nursing service, that about 40 to 45 per cent of all 
money devoted to preventive work should be spent 
for the employment of health educators, public 
health nurses. We have made a special study of 
the trend in this direction. 

We have also made a study of the trend which 
may or may not exist in cities to unshackle them- 
selves and relieve themselves of those services of 
environmental sanitaticn and inspectorial super- 
vision which in general have very little intimate 
bearing upon public health and child health. And 
here again the trend is encouraging. We find that 


40 per cent of the cities which in 1923 were bur-. 


dened with the service of collecting municipal waste 
and refuse and garbage, and disposing of the same, 
have had those services transferred to some other 
division of the municipal government, thus relieving 
the Health Department of a large financial burden 
and allowing the expenditure of additional funds 
for constructive public health purposes, 


Results of Special Studies 


Your committee has also made other studies of 
trend. We have tried to sense the opinion of health 
officers, the opinion which would express not the 
opinion of the -small group of health officers who 
were included on the list read by Dr. Bishop, but 
which represent the opinion of more than one hun- 
dred health officers who have assisted your com- 
mittee in expressing definitely their ideas as to 
how the Federal Government might assist local 
health officers in promoting a program of child 
health protection and in promoting the more general 
program of health conservation. 

So that the recommendations which you will find 
in our report. are not those merely of the committee, 
but represent the mass of those individuals in this 
country who have devoted their lives to the con- 
servation of public health and who are holding posi- 
tions in our cities and actually administering health 
departments. 

have been asked to say just a word or two about 
the organization of a local public health department 
with a view of participation in the child health 
program. 


Now all of our city health departments, our local 
health departments, are organized on a functional 
basis. There are certain recognized functions of 
public health procedure. In some cities we have 
vexing problems. In the community which I repre- 
sent we have a large Polish stock in our population. 
We have a very high infant mortality rate when 
compared with those cities in which the nativity 
groups represented are those which normally have 
a low infant mortality rate. 


We know that the Italians and Russian Jews 
have a low infant death rate no matter where they 


may live. If they live in New York, they con- 
tribute to a lower general infant mortality rate in 
the City of New York. If the Polish group with 
a high infant mortality rate live in Buffalo or New 
York, they contribute a high infant mortality in each 
community. If we have a large group of our total 
population among colored people, we have a high 
infant mortality rate because the colored stock has 
a high infant mortality rate. And so as one studies 
the infant mortality rate which exists in different 
cities, he will find that there is a very basic, a very 
distinct reason for high mortality rates in certain 
cities, 

Again, this can never be offered as an excuse by 
the health officer. It simply shows that renewed 
efforts should be made, a renewed and determined 
effort to reduce the causes which are contributing 
to this high mortality rate. It simply means that 
our program of health education has not extended 
into these native groups. We have not been able 


* to stimulate a reaction on the part of those peo- 


ple so that they care better for the infant and the 
young child. 

There is no excuse. It simply means that re- 
newed effort must be exerted in those cities. But 
does a health department in one of these cities 
organize itself so as to deal with the problem of 
Negroes. Or do we organize ourselves so as to deal 
with the Polish stock ? Do we organize in those 
cities where we have a high tuberculosis rate among 
colored people to fight tuberculosis among colored 
people? We do not. We organize along distinct 
functional avenues of development. We organize 
to combat tuberculosis, irrespective of whether it is 
the child who has tuberculosis or the adult. We fight 
a high infant mortality rate, irrespective of whether 
it is a Polish stock or colored stock, or Italian or the 
Russian Jew stock, and organize our health depart- 
ments along functional lines. 

The first recognized functional division is usually 
that of vital statistics. Vital statistics are intimate- 
ly bound up with child welfare. It is the very be- 
ginning of a public health work directed toward a 
conservation of child life, for without the recording 
of the birth of a child we have no beginnings in our 
work at all. There is no organization which can 
effectively undertake any work in the conservation 
of child life unless we know where the children are, 
and so vital statistics is not only a definite part 
of the program of the health department but is a 
definite part of the program of child health con- 
servation, 

Our next functional division is usually that of 
communicable diseases and their contro] which deals 
almost exclusively in our large cities with the con- 
trol of diseases in childhood, because it is in child- 
hood that diphtheria and scarlet fever and measles 
and mumps are most prevalent. It is in this group 
that our activities in the control of disease—of com- 
municable disease—must be emphasized. And when 
we come to-the control of tuberculosis and the con- 
trol of venereal diseases, one finds that the child 
problem is again paramount. 


Conservation of Motherhood 


In the conservation of motherhood, the effort to 
reduce the infant mortality, to reduce the death 
rate among the pre-school children, and to promote 
the health of the school-child are all intimately 
bound up and interwoven and inter-related with the 
general program of the health department. 

Certainly a milk supply, a good, clean, milk sup- 
ply is paramount in the interests of the child. It is 
paramount to the interests of all of those who live 
within our congested communal _ developments. 
Think what would happen in this city, in any city, 
if for a single day, or even for a few hours, there 
should be a breaking down of that mechanism which 
exists for the control and safeguard of our milk 
supply from its point of production on the farm 
until the milk bottle is placed upon our doorstep. 

Think what would happen if there should be a 
breakdown in our system of water purification. It 
would affect not only those beyond the age of 
adolescence but it would affect the child life as well. 
The whole story, the whole program of public 
health, is so intimately interwoven that in the 
judgment of those who have studied public health 
administration there can be no divorce, no separa- 
tion, between the child health program and that 
of the generalized public health program. And for 
that reason one of the principal recommendations 
of the Sub-Committee on City Health Organizations 
is that child health should be considered as an in- 
tegral part of a generalized public health program. 

What have we seen in our cities in the way 
of results? I never like to cite any dry statistical 
evidence, but there is one figure which I should 
like to present and which I think is fairly repre- 
sentative of the trend which has existed through- 
out this country during the past two decades. 


Reduced Death Rate 


If one would take the average American city of, let 
us say, one million populationif one wishes to 
think in terms of a city of one hundred thousand 
population, merely divide by ten—if the death rate 
of two decades ago, of 1910, should have continued 
until 1930, in this city of one million population 
there would be in 1930 four thousand more deaths 
than will actually occur—four thousand people in 
a city of one million population who are living into 
the year 1930 and enjoying life who would have 
died in 1929 had it not been for this reduction in 
the death rate, and this reduction in the death 
rate has taken place because of this intense pro- 
gram of health conservation. 


Among those four thousand people whose lives 
are being conserved in this single year in this 
city of one million population, three thousand 
would be children below the age of fifteen, and 
that I think is an indication of the conservation 
which has already been made in child life through 
this generalized program of public health. In the 
future, equally significant conservation in child 
life can be made. I thank you! (Applause.) 

MRS. GILLHARN (St. Louis): There was some 
confusion in one of the sections yesterday upon 
the role that the delegates were to play. Dr. Emer- 
son very generously permitted us to join in the 
discussion. I rise to ask whether there will be 
some discussion of these most interesting speeches 
after they. are finished{ and whether the delegates 
may participate in that discussion? 

CHAIRMAN CUMMING: It was the intention 
of the program as handed me that after these ad- 
dresses have been completed there would be an 
opportunity, if desired, for discussion. 
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I might state that we were instructed by the 
Steering Committee—is that what you call it—that 
there would be no vote upon any controversial sub- 
ject, but that the committee itself would discuss 
the final report. 

Next we shall hear an address on the problems 
of Child Health Protection in Rural Communities 
by Professor Allen W. Freeman, of Johns Hopkins 
School of Preventive Medicine. (Applause.) 

DR. ALLEN W. FREEMAN: Mr. Chairman, 
Ladies and Gentlemen: I trust that I will not take 
very much of the time. I can see without look- 
ing very carefully that many delegates will wel- 
come the arrival of the time when the opportunity 
is offered for discussion of some of these matters 
which have been presented. 


The protection of the health of infants and 
young children living ir rural districts is a far 
more difficult task than it would seem to those who 
have never undertaken such work under field con- 
ditions. The physical difficulties, although consti- 
tuting in themselves a serious handicap, are by no 
means the most important. The long distance be- 
tween homes, the difficulties of transportation, thé 
absence of hospitals and public clinic facilities, and 
the difficulty of securing personnel possessing the 
necessary personal and technical qualifications, 
also willing to subject themselves to the inconven- 
ience and discomforts of work in rural districts, 
are in themselves serious enough, but far more 
serious are the difficulties inherent in the nature 
of the problem itself. 

Without the infant welfare clinic it is exceed- 
ingly doubtful if we would have been able to se- 
cure any results approximating those that we have 
secured in the reduction of infant mortality. It 
is a most useful, in fact invaluable device. 

When we observe the progress of events in the 
city, based on the infant welfare clinic, we find, 
first of all, that when we establish an infant wel- 
fare clinic, there is a very considerable group of 
people in the community to whom the service of 
the infant welfare clinie may@be rendered without 
any explanations or any complications of any kind. 

We estimate than in Baltimore about 30 per cent 
of all infants born in that city come directly under 
the observation of our clinic. We base that on a 
number of different observations which agree re- 
markably well—the number of wage earners re- 
ceiving less than a minimum wage, the percentage 
of infants classified by public health nurses who 
visit all babies as falling in that class. 

By a number of different methods of computa- 
tion we have arrived at that figure so that in a 
city like Baltimore or in any city in fact we have 
a clientele naturally at hand, one to which we can 
render service without any difficulty. 

In the second place, in our cities, even in the 
smaller cities, we have pediatricians, men who are 
especially skilled and interested in public health, 
and who can be induced either by reason of their 
love for the subject or for some other reason to 
perform the medical service in these clinics. 

In the third place, our population is gathered 
closely together. We can have these infant wel- 
fare clinics scattered all over the city. We have 
about thirty in the city of Baltimore, and we find 
that if the mother is much more than half a mile 
from the clinic she will not regularly bring her 
baby although the service is free. Every induce- 
ment is offered to make her utilize the service of 
the clinic. 

The in the cities we have had another tremendously 
important educatioual influence, and that is the 
pediatrician. It is a very interesting thing to ob- 
serve how the education of the mothers has pro- 
ceded from the lower economic strata upward and 
from the upper economic strata downward. We have 
taken the poor and the pediatricians have taken the 
rich, and the percentage of the population which 
has fallen under the educational influence of one or 
another of these measures is steadily increasing. 
There is good reason to hope that at some not too 
distant time these edueational measures will meet 
in the middle and we will really serve the whole 
population. 

I review these facts about the city not that they 
are not perfectly familiar but that I may contrast 
with them the conditions existing in the rural dis- 
trict. 

When we undertake to set up a program of infant 
welfare work, and I use that for an example because 
it is the best developed, the most easily understood 
of all our activities in connection with the health of 
children, when you attempt to set up such a program 
in the rural districts, one finds, first of all, that we 
have no group in the population to whom one can 
without any difficulty whatever render-service. How- 
ever sparce the population, however poor its eco- 
nomic status, the people almost all have some sort 
of allegiance to some physician. They regard some 
physician as their doctor. They may overlook the 
quite unimportant matter of ever paying him any- 
thing, but they still regard him as the doctor, and 
the doctor regards them as his patients. So that 
while in the cities we car put on a program affect- 
ing an important fraction of the whole population 
without impinging to the slightest degree on the 
feelings or the prerogatives or the earnings of pri- 
vate physicians, we can hardly move a step in a 
rural area without a clash of more or less impor- 
tance with the private physician. 


Lack of Specialists 


In the second place, it is perfectly obvious that if 
it is difficult to get mothers to come more than half 
a mile in the city, it will be increasingly difficult to 
get them to travel five miles, ten miles, fift-en miles, 
twenty miles, in rural districts, and those distances 
must be traveled under the conditions which must 
prevail at present, 

Also we lack dreadfully in the rural districts the 
service of trained pediatricians, the sort of men who 
are absolutely necessary to the operation of an in- 
fant welfare clinic. I say this without any dispar- 
agement of the country practitioners. It is only 
the last few years that we have succesded in devel- 
oping enough of them in our cities to meet the needs. 
It is not surprising that they should not have been 
developed for rural districts in so short a time, but 
when we come to the practical business of operating 
a clinic, the lack of a doctor is fatal. 

I think all of us who have worked in rural dis- 
tricts have come to the conclusion ‘that we need to 
develop for our work with infants and with mothers 
and with pre-school children and with school chil- 
dren, a new technique. We have made all sorts of 
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experiments. We have tried the public health nurse. 
We have employed a trained woman, of whose quali- 
fications we were satisfied. We Lave put her in the 
rural community.and told her to go to it, and then 
frequently we have forgotten all about her. 

It has been my privilege in the last two or three 
years to observe the operation of this nursing system 
working alone in a number of areas in the United 
States. I think everyonc is agreed that that is no 
answer to the problem of rural hygiene, that the 
nurse working alone is no answer to the problem. 

We have tried our traveling clinics. We have or- 
ganized in our state departments of healtha-crew 
consisting of nurses and doctors and equipment. 
Sometimes we have put them in an automobile; 
sometimes they travel by train; sometimes we have 
put them in some sort of a special van. They go 
into rural districts and try to hold the kind of clinic 
that we have in our cities. 

I have observed the operation of a good many of 
these and a good many similar efforts, and I must 
confess, in ail honesty, that they are no answer to 
the problem of rural hygiene. So that while this 


‘statement,.at this time of general enthusiasm about 


child hygiene, seems to be vessimistic, I think we 
have to be realistic even at a time like this. The 
question which presents itself now inevitably is, of 
course, what is the answer to the problem of rural 
hygiene? 


Rural Hygiene 


I wish I had a nice, clear-cut scheme all written 
down on paper with little, nice rounds and squares 
connecting each other by lines so that we could be- 
lieve that the thing was all right because we made 
an organization chart. !' haven’t any such answer 
to the problem. I am convinced, however, on the 
basis of my observation—and it is on that basis that 
the report of this committee with the observation 
of other members of the committee and all available 
material we could collect bearing on the subject, in- 
cluding a large amount collected by the American 
Public Health Asso@tion, by some of the special 
Foundations, and so on, was made—that the answer 
to the problem of rural hygiene will not come from 
Washington. It will not come from Albany; it will 
not come from Boston; it will not come from In- 
dianapolis or Hartford or Austin or Richmond or 
any state capital. The answer to the problem of 
rural hygiene will come from the people who are 
working in the field, from those county health de- 
partments which have been built up with so much 
labor during the past nineteen years. The only pos- 
sibility we have of answering the need for better 
service for the mothers and infants, of children in 
rural districts, is to be found in bulding up sound 
administrative organizations with good doctors in 
charge of them and with good nurses working for 
them, and with something like adequate funds to 
support them. That is the basis of the recommen- 
dations of this committee, and I wish it were possi- 
ble even dimly to outline to you the amount of ex- 
perience and the amount of sweat that have gone 
into the effort to solve this problem. 


Personally, I must confess to the feeling that it 
doesn’t make a great deal of difference to the infant 
in one of the southern counties in Ohio or one of 
the southwestern counties of Virginia or in the 
southern part of New York or in one of the Mis- 
sissippi river parishes of Louisiana, whether this or 
that form of organization prevails in Washington. 
The problem that affects them is this: Is there a 
doctor and is there a nurse who can render the serv- 
ice of child hygiene to them, and if this Conference 
adjourns without definitely committing itself to the 
fact that what we need is more and better health 
service to the rural communities of this country, I 
think it will definitely have failed of the object for 
which it was convened. (Applause.) 


Volunteer Agencies 


CHAIRMAN CUMMING: The next address is 
the Relation of Official and Non-Official Agencies in 
Child Health Protection tv Professor C. E. A. Wins- 
low, of Yale University. 

DR: WINSLOW: Mr. Chairman and Members of the 
Conference: This sub-committee was appointed to 
consider a very special and very interesting phase 
of the Américan Public Health program, that of 
the participation of various types of volunteer 
agencies, beginning with public health nursing, which 
I think was the first activity. of this kind to be 
inaugurated. 

In New York and elsewhere, visiting nurses began 
as early as 1877, but the date that I like to think of 
as marking the initiation of this new phase was the 
organization in Boston of the District Nurses As- 
sociation in 1886. There, for the first time, a sep- 
arate organization was createdgdefinitely for health 
teaching as well as for the care of the sick.- 

A little later a second development took place 
in the formation of the great national associations, 
beginning with the establishment of the National 
Tuberculosis Association in 1904, and that was fol- 
lowed, as you recall, by the development of a whole 
series of organizatiens of similar type, dealing with 
various special fields in public health. 


All this was stimulated enormously by another 
characteristic phenomenon of the past ten years 
in America; the establishment of the great social 
foundations; due to the initiative of Mr. Andrew 
Carnegie whose first foundation was established 
in 1886, to the Rockefeller Foundation, and to many 
more. 

At the present time, it is estimated that gifts 
from all sources for philanthropic purposes in the 
United States, including gifts from Foundations, in- 
cluding contributions of individuals and of com- 
munity chests, amount in the aggregate to some- 
thing like two and a half billion dollars a year, or 
over half the cost of the administration of the 
United States Government and the British Govern- 
ment, and more than the sum needed to operate 
any other government in the world, 

Of course, the share that we get, we health work- 
ers, of this vast total, is rather small. About one 
billion dollars of the two and a half billion goes for 
religious purposes, and half a billion more for edu- 
cation, leaving us only something like two hundred 
million, and of that two hundred million the greater 
proportion goes to hospitals, to curative problems, 
rather than to public health, 


Public Health Costs 


Our studies suggest to us, however, that the con- 
tribution of voluntary agencies in the public health 
field gmounts to at least well over twenty-five mil- 
lion dollars a year, and that it makes up about a 


quarter of the total health appropriation. These 
figures are all too small, but they are at least con- 
servative.. We can say, I think with certainty, that 
ever one hundred million dollars is spend for pub- 
lic health as distinct from the care of sickness, and 
of that tetal over a quarter comes from various 
voluntary groups. 

_These voluntary groups are of several distinct 
kinds. They include the national foundations inter- 
ested in health, the national associations such as 
the National Tuberculosis Association, the American 
Red Cross and their branches, the life insurance 
companies, certain commercial groups organized 
for health purposes, and the various local associa- 
tions which make up the largest group of all, in- 
cluding the branches of the nations, and particularly 
such organizations as those devoted to public health 
nursing. 

The services rendered by these o 
these voluntary organizations in public health, fall 
under certain distinct main headings. First, there 
are grants for research in the field of public heal 
and your committee feels that those are desirabl 
and should be increased, particularly along the line 
of the sort of field research of which Dr. Bigelow 
spoke, research carried out in the field to test out 
the suggestions of the laboratory. 

Second, grants for the training of personnel, and 
here too the service has been universally welcome. 
The work done, the contribution of the voluntary 
associations, chiefly of the great foundations, has 
been cordially welcomed and should be continued 
and expanded. 

Third, grants for actual service. This involves 
particularly such grants as are made by the Rocke- 
feller Foundation and other funds for local health 
service, and the grants and actual field nursing 
service of such organizations as the Red Cross and 
the National Tuberculosis Association and the Met- 
ropolitan Life Insurance Company. od 

The direct conduct of research by the volunteer 
agency is 1ext. Next is what we call standardization 
and consultation service. That is illustrated by 
the work of the committee on administrative prac- 
tice of the American Public Health Association and 
by the similar services of the National Tuberculosis 
Association, Social Hygiene Association and a great 
many more, the National Committee for Mental Hy- 
giene, the National Organization for Public Health 
Nursing, the National Safety Council, and so on, in 
studying procedures, establishing standards, and 
disseminating information as to the best current 
practice. 


nizations, 


Educating the Public 


As to propaganda and popular health instruc- 
tion: One of the speakers referred to the word 
“propaganda.” Your committee, after trying to 
evade it by various circumlocutions, put in a foot- 
note the statement of the fact that propaganda 
means an organized scheme for the propagation of 
a doctrine or practice. There is nothing disgraceful 
about that, and with that footnote we have used 
that word for what it means. It is different from 
public health education, but it is the primary func- 
tion, in that sense, of such organizations as the 
National Tuberculosis Association and many of the 
others that I have mentioned. They exist to pro- 
pagate a doctrine, and, as I say, if the methods are 
correct, that is perfectly proper and honorable. 

This, as I say, is mainly the work of the national 
associations and includes also work in real popular 
health instruction, the preparation of material for 
health education as carried on for example by the 
Metropolitan Life Insurance Company, and certain 
of the commercial groups interested in health. 

As I have said, this total works out from twenty- 
five to thirty million dollars, of which the largest 
element is public health nursing. We believe from 
our studies that it is safe to say that approximately 
twenty million dollars are spent each year by the 
voluntary groups conducting public health nursing 
activities. Volunteer groups conduct between forty 
and fifty per cent of all the public health aursing 
in the country, about one-fifth of the public health 
clinie service, varying from 10 per cent in the field 
of tuberculosis to over 50 per cent in that of pre- 
natal care. 

Looking at the matter from another standpoint, 
from the actual achievement as measured by the 
appraisal form, we find that in a group of typical 
cities between 40 and 50 per cent of the total scores 
earned for pre-natal, infantile, and pre-school work 
were earned by non-official agencies. 


Now, in reference to the relationship, obviously — 


we have a problem of considerable difficulty. The 
health officer is the official leader of the public 
health program of his community. He is respon- 
sible for that program as a whole, and yet he finds 
that from 25 to 50 per cent of some of the most 
important activities carried on are carried on by vol- 
untary agencies over which he has no control. The 
wonder is that the difficulties have not been greater 
than they have. We feel that such difficulties as 
have occurred can be minimized by the observance 
of certain principles which are laid down here. 


Problems to Be Met 


I will read some of them very briefly. Whenever 
a voluntary agency undertakes a local survey or 
applies standards locally or stimulates local develop- 
ment through a consultation service in any part of 
the public health field, the local health officer should 
be consulted and except in the rarest instances his 
approval secured. We have explained that we mean 
by “the rarest exceptions” such a situation as might 
oecur in an‘occasional community suffering under a 
health administration so backward as to render 
necessary a revolution for the public good. 

Secondly, very special efforts should be made with 
the non-official agencies to get together not only 
with the official authorities, but also with each 
other, and to agree upon a concerted and reasonably 
balanced program of community health promotion. 

We have alluded to the great success of health 
councils and have suggested that this idea which 
has proved so fruitful in the local field might profit- 
ably be applied in the State and the national field. 
It ig true we have a National Health Council created 
in 1921, but every one knows that it is not a health 
council in any proper sense of the term, but merely 
® common service bureau, and we suggest that the 
doctrines of cooperation and coodination which the 
National Associations preach would be greatly 
furthered by providing machinery for really effective 
common action at 370 Seventh Avenue. 

We have called attention to some of the dangers 
of duplication, particularly in the nursing field. It 


is a very striking fact that in a study of 86 cities 
by the American Child Health Association, public 
health nursing is performed by 1 agency only in 
but 8 cities, by 2 in 31 cities, 3 agencies in 25 
cities, 4 agencies in 15 cities, by 5 agencies in 4 
cities, and 6 agencies in 3 cities. 

That is a wanton waste of public funds and 
public energy (I mean using “public” in the sense 
of “community”), when we all know that the idea 
was a single, generalized, district system of nursing. 

That the service of the non-official agencies in 
the lecal operating field is of inestimable value there 
can be no shadow of doubt. We have pointed out 
hew this service pioneers in districts where the 
official hierarchies do not reach. We have pointed 
out that theie contribution is not to be measured 
in dollars and cents, but that the reserves of energy 
and intelligence provided, for example, by the gov- 
erning boards of voluntary health associations ‘is 
of inestimable value, particularly, when in the case 
of governing boards of public health nursing organ- 
izations, they have an organized program for educat- 
ing themselves and for learning the technique of 
their job as directors. 

Your committee is by no means certain that the 
rendering of public health service by voluntary 
agencies is a purely temporary fact. It has often 
been assumed that they should carry on ‘this work 
only until its value is demonstrated and then turn 
it over to the official agency. That used to be the 
policy of the National Red Cross, and still is -of 
the National Tuberculosis Association. The Red 
Cross has changed its policy. The Metropolitan 
Life Insurance Company has similarly recently 
changed its policy. The Red Cross has stated very 
clearly why it has done so, and it has set forth in 
very convincing terms the value of cooperation in 
enterprises in which the official and voluntary agency 
may take its proper cooperative part. There are 
many ways in which coordination can be effected 
other than the complete assumption of all these 
activities by the health authorities. 


Public Health Nursing 


It seems proper in many instances, particularly 
in public health nursing and clinic activities, that 
there are great advantages in the continuation of 
service under voluntary community auspices. If, 
however, success is to be attained, there are four 
very brief general principles which I should like 
to read in full: 

“First, the health officer of any governmental unit 
must be recognized as the one person directly re- 
sponsible for the health of its people. It is his 
task to formulate general policies of health pro- 
motion and to secure coordination of all health 
agencies within his jurisdiction. In large communi- 
ties he should be provided with specialists competent 
to direct the entire community program, in such 
fields as child hygiene, tuberculosis control, and 
social hygiene. 

“It is a primary duty of the non-official agency 
to support and aid him in his difficult. task. 

“Second, each particular function in the field of 
health promotion should be performed by the agency 
which is fitted to perform it. In sanitation, food 
control, vital statistics, epidemiology, the official 
agency is generally the only one to be considered. 
In child welfare, tuberculosis control and_ social 
hygiene, there are many functions which can best be 
discharged by non-official agencies, and in public 
health nursing the non-official agency has unique 
advantages. A wise health officer is the one who 
utilizes such resources to the fullest possible degree. 

“Third, the non-official agency operating in a given 
cemmunity should be joined together in a health 
council, perhaps under the chairmanship of the 
health officer or his representative, and should make 
a serious study of their common problems and 
mutual relationships with a view to definite agree- 
ment as to the sphere of each. 

“Finally, permanent contact should be established 
by the membership of the health officer or his repre- 
sentative on all non-official boards so far as pos- 
sible. The Health Department itself may frequently 
profit by the appointment of voluntary advisory 
committees, particularly in regard to its medical and 
nursing activities. With such’ precautions, the con- 
tribution of the non-official agency to our public 
health program may be even more fruitful in the 
future than in the past.” (Applause.) 

CHAIRMAN CUMMING: “The Training of Public 
Health Personnel in Relation to Child Health and 
Protection,” by Dean W. S. Leathers, of Vanderbilt 
University Medical School. (Applause.) 


Training the Personnel 


Mr. W. S. LEATHERS (Nashville, Tenn.): I 
shall be very brief with regard to this sub-committee. 
At the very outset, I wish to express my apprecia- 
tion for the coperation which has been extended by 
the members of this committee. A number of them 
have contributed valuable suggestions in the prep- 
aration of this report. I suppose that this subject 
was placed at the bottom of the program because 
it is the most important, because it is the founda- 
tion of official public health work, the training ef 
health personnel. We have approached this subject 
by developing the importance of training health 
personnel from the standpoint of health officers par- 
ticularly and public health nurses, sanitary inspec- 
tors, and we have also emphasized in the report 
the great need in giving proper instruction to 
medical students, undergraduate medical students. 
I think that one of the most significant trends at the 
‘present time in medical education is to provide better 
facilities for the training of future doctors, not only 
in curative medicine, but also in preventive medicine. 

_ One of the reasons why we have not had at all 
times the kind of sympathetic cooperation between 
doctors and public health workers has been because 
the medical student has not been taught many of 
the things which we think he should know concern- 
ing preventive medicine in the application of the art 
and science of medicine in practice, and so we have 
developed that point of view particularly in this 
report, 

_ The report _takes up, therefore, the following 
items for consideration: Instruction of undergradu- 
ate medical students in hygiene and preventive 
medicine; second, facilities offered to those who de- 
sire to specialize in phases. of public health as ap- 
plied to bacteriology, epidemiology, statistics, child 
hygiene, and rg engineering; third, training 
of health officers; fourth, preparation of public 
health nurses; fifth, training of sanitary inspectors. 

Under the subject of Undergraduate Instruction 
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CONFERENCE ON CHILD HEALTH AND PROTECTION 


in hygiene and preventive medicine to medical stu- 
dents, we sent out questionnaires to the 76 medical 
schools in this country, for the purpose of eliciting 
valuable information with reference to the oppor- 
tunities which are being provided in this particular 
field of education, and we have approached this sub- 
ject under the following headings: 1 nt 

First, whether hygiene and preventive medicine 
is classed as a major subject in the curriculum. 

One of the reasons why medical students, in my 
judgment, do not respect. many of the efforts which 
are being made to teach them preventive medicine 
and public health is because the subject ‘1s looked 
upon in the curriculum as of incidental importance. 
We have emphasized in all of our. deliberations in 
medical societies and in our various meetings rel- 
ative to the conservation of health, that prevention 
is more important than curative medicine. Both are 
necessary. and should be cared for properly in 
medical education, but if this emphasis is being 
placed upon prevention, the conservation of public 
health, I submit, that we should give more thought 
and attention to the training of doctors in this field 
of. medicine, .and so I think. that one of the most 
interesting and significant trends at the present 
time is providing better facilities in our medical 
schools for this purpose and placing more emphasis 
upon this particular subject. 

Second, the number of hours devoted to didactic 
and to field instruction. One of the weak points, I 


think, in some of the courses which have been given - 
to medical. students is that they have been largely - 


didactic. "We have got to change that, it seems to 
me, if we are going to impress medical students 
properly, We have got to parallel, as far as we 
can, the methods and the impressive procedure 
which is being used in clinical medicine, if we are 
going to enlist the interest and cooperation of 
medical students in this phase of instruction. 


Third, whether the teaching of preventive medicine 
is administered by a special department. Of the 
76 schools in this country, we found that 29 of 
them have separate departments. But in these 29 
schools, only 9 of these departments have full-time 
personnel for teaching. Therefore, it seems to me 
that there is inconsistency in having a separate 
department and then having part-time teachers in 
charge of these departments. Only 9 of these have 
full-time personnel for giving instructions to med- 
ical students and in 7 of these university medical 
schools, -only -7 of. these schools have more than 
$5,000 for the budget. in this department, which, 
of. course, is a very small amount. 

Fourth, whether this subject is taught by a sep- 
arate faculty. 

Fifth, the number of full-time and part-time 
instructors. 

Sixth, the budget. It seems to me that the three 
fundamental factors are: The department should 
be separate; it should be regarded in the curriculum 
as a major subject; ard third, there should be a 
definite budget assigned for this department, in 
order that teaching and research may be done in this 
department of the medical school just as it is being 
done in other departments of the school of medicine. 

These items have been developed in this report. 


Progress in Instruction 


. I may state that in our investigation (and I think 
this will be borne out on analysis of the situation, 
based on careful analysis of about 10 medical 
schools) we have made much progress in medical 
education in the past twenty-five years in this 
country, and yet I believe that I am within the 
bounds of conservatism when I state that only about 
10 medical schools in this country are giving reason- 
able, respectable courses in this phase of instruction 
—only, about 10 out of 76—and we have developed 
this phase of the subject so as to emphasize the need 
and to point the way in bringing about a change in 
this respect. 


_ Teaching in many of these schools in this sub- 
ject. is done in a rather uninteresting and-a rather 
desultory manner. 


We also take up in this report, the academic 
preparation and experience of public health per- 
sonnel, We sent out questionnaires to 691 physi- 
cians who are engaged in public health work, 1,973 
nurses, 982 sanitarians. These represent 38 state 
health departments, 59 city health departments, and 
451 county health departments. All of these per- 
sons are represented as being employed in a full- 
time capacity in public health work. It is rather 
interesting to know that of the physicians who are 
serving as full-time personnel in health departments, 
that 67.7 per cent report as having completed a high 
school course in preparation; 24.7 per cent indicated 
as having completed a four-year college course; 79.5 
per cent, a four-year medical course, and 10 per 
cent a full year or more of public health instruction, 
specialized training in one of the special schools of 
public health or in some university where this work 
is being given. 

We also take up briefly the educational qualifi- 
cations of nurses and sanitarians and we discuss in 
the report the training facilities and their utili- 
zation from the standpoint of experience, institutes, 
field training, and organized instruction. One of 
the things that we are emphasizing in the report 
is that we believe that a larger number of univer- 
sities should offer post-graduate instruction in pub- 
lic health for health officers. That is, short courses 
should be offered so that nurses as well as sanitary 
inspectors, and the public health personnel may go 
from time to time to these instructions and receive 
additional training. 


Hygiene and Prevention 


Emphasis is placed upon the necessity of providing 
better facilities for the training of public health 
nurses. I think that is one of the needs at the pres- 
ent time. We have offered in this report, certain 
recommendations which I may refer to very briefly. 
First, the establishment of departments of hygiene 
and preventive medicine in medical schools with 
budgets adequate to provide full-time personnel 
and facilities for teaching and research. 

r Second, in addition to the excellent facilities offered 
in the special schools of hygiene and public health, 
post-graduate courses in public health should be de- 
veloped in_ medical schools for the training of 
physicians and nurses who wish to follow public 
health as a career, but who are unable to take more 
extensive training. These courses may be offered 
in schools where the combined resources of well- 
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organized departments of -hygiene and preventive 
medicine and State and local health departments 
ean be utilized for giving instruction in public health 
work :n general, in contrast. to those who follow 
more highly specialized activities. , - 

Provision should also be made in certain universi- 
ties, in cooperation with state health departments 
and Federal Government services, for the training 
of sanitary inspectors. i 

Third, the theory and practice in public health 
nursing ‘should »be included. in the undergraduate 
curriculum. of. schools of nurses. Post-graduate 
courses for the training of public health nurses 
should be developed in conjunction with schools of 
nursing which are closely associated with depart- 
ments of hygiene and preventive medicine in medical 
schools, so that nurses may be: educated in this 
special field in the environment common to prac- 
titioners of medicine and other professional groups 
who are to engage in public health work. 


Educational Qualifications 


Fourth, definite educational qualifications should 
be required by state health departments for em- 
ployment of professionalpersonnel. In one State, 
there ‘is the requirement now-in force for the em- 
ployment -of health officers of not less than three 
months of ‘special training, and we are hopeful that 
in time all state departments of health will have 
certain preliminary requirements, educationally 
speaking, for the employment_of personnel, regard- 
less ‘of whether the personnel is health officers or 
nurses or sanitary inspectors. In New Jersey, a 
license is required of those who axe employed in 
the Department of Health. Such a plan had been 
enforced -by-a licensing system or may be incor- 
porated into a program of state subsidy to local 
health organizations. 

Fifth, pending the adoption by state health de- 
partments of educational standards and the de- 
velopment. of a more adequate scale of salaries, 
the various foundations should encourage the train- 
ing of health personnel by making liberal provision 
for scholarships and fellowships. Such scholarships 
and fellowships should be available not only to 
those seeking to enter public health, but also for 
those already working in the field, who may need 
or desire further general or special training. 


Sixth, The Federal Government might well assist 
departments of hygiene and preventive medicine in 
medical schools by the assignment of persons pro- 
ee trained who are especially qualified to 
teach. 


Seventh, The Federal Government should be given 
discretionary powers to make a grant in aid to 
State and local health organizations conditioned 
upon the employment of personnel professionally 
qualified by education and experience, 

The last recommendation simply emphasizes the 
importance of the Federal services being utilized 
for the training of personnel. For example, ex- 
cellent work is being done at the present time by 
the .Army and Navy Medical Schools in certain 
particulars. The Army Medical School is cooperat- 
ing with the Department of Health of Pennsylvania 
in the training of all of their inspectors, and I be- 
lieve that if we mobilize all of the agencies which 
we have for training personnel and express a more 
intelligent and cooperative interest in this great 
and important problem, I feel confident that we have 
available for the various health activities of the 
country, nurses and health officers and sanitarians 
and others who will be better prepared to spend 
the money and secure for the expenditure, the divi- 
dend which the people are:expecting to get in the 
appropriation of their funds, (Applause.) 

DR. MENDENHALL: I protest the adjournment 
of this meeting until protests have been filed 
against— 

CHAIRMAN CUMMING: Nobody has said any- 
thing about adjournment, 

The Chairman of the committee has requested Dr. 
Emerson, for one moment, to make a statement. 


Statement by Dr. Emerson 


DR. HAVEN EMERSON (New York, N. Y.): 
May I explaip the procedure which was followed 
by the Committee of which I was Chairman, and, as 
it happened, Secretary? I am afraid an impression 
was ohtained which was not intended from Miss 
Abbott’s remarks. Miss Abbott indicated that she 
had not had a copy of the report.. That may be 
both true and false. May I tell you just what hap- 
pened? After our meeting of the Sub-Study Com- 
mittee, of which I was-Chairman, in September, Miss 
Abbott received and acknowledged a copy of the 
report of the committee, 

MISS ABBOTT: Of the Sub-Committee? 

DR. EMERSON: That report was taken up by 
the Section at its meeting in Chicago, on October 11. 

MISS ABBOTT: The committee? 

DR. EMERSON: Yes, the Committee of the Sec- 
tion which had in charge the preparation of the re- 
port. Nobody has received any copy of the report as 
approved by the Committee in Chicago, until the 
appearance of the volume, 

The text -of the report in the volume is, with in- 
significant editorial condensation, identical with the 
report which Miss Abbott received from my hands 
as Chairman of the Committee, in September. I 
would not like to have anyone misunderstand Miss 
Abbott’s statement,—that she was complaining that 
the committee, the sub-committee of which she and 
I were members, arid the report of which I substan- 
tially presented this morning—that there was any 
discriminating action by that committee in regard 
to her receipt of the report, because she acknowl- 
edged the report and returned it, declining to sign it. 

MISS ABBOTT: Declining to sign it and giving 
my reasons. 

DR, EMERSON: We asked every member of the 
committee either to sign the report as it was, to 
sign it with reservations, or to decline to sign it 
and give his reasons. Miss Abbott did that, as 
did each of the other members of the committee. 
The report then as it was completed by the sub- 
study committee was discussed in Chicago by the 
committee of the Section, and it is that report which 
Miss Abbott said she had not received—nor did 
anybody else until the printed volume was put into 
the hands of some thousand or more people before 
the calling of this Conference. 

M:iSS ABBOTT: Mr. Chairman, may [ just say 
that what Dr. Emerson had said is true, and that 
I am grateful to Dr. Emerson for filing with the 
committee my: dissent and my reasons for dissent, 
but that they were not included in the committee 
report, 

CHAIRMAN CUMMING: I am sure that nobody 
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tried to do’anything unfairly. For reasons unknown 
to me, but at the convenience of most of the mem- 
bers, the committee held a meeting in Chicago. It 
was so nearly the time for the printing of the re- 
port that Dr. Barnard’s office was pressing for it. I 
never saw the report myself, as Chairman of the 
Section. It was sent, as I understand, by some 
gentleman who was going to New York and who 
handed it to the publishers. I am quite sure nobody 
attempted anything unfair. 


I feel sure we will understand that there has been 
no attempt by anybody selected by the President 
or-his assistants as members of the Committee to 
be unfair: ; 

DR. BISHOP: Everything which came from the 
Sub-Committee on Federal Health Organizations rel- 
ative to the report was included in the report ex- 
cept the minor editorial condensations to which Dr. 
Emerson referred. 


Miss Jeqlgv kosetaietaoinshrdlu.rdlu etaoinnnnnn 
MISS ABBOTT: And my dissent. 


DR. BISHOP: I did not receive yorr dissent. 
- MISS ABBOTT: It was in the notes of the meet- 
ing that it was there. 


DR. BISHOP: To which dissent do you refer? 
(Applause) 


MISS ABBOTT: It was a refusal to sign, with 
reasons, as Dr. Emerson requested, and at the read- 
ing of the minutes the other morning, a record’ was 
made of its having been presented at the Chicago 
meeting. 


CHAIRMAN. CUMMINGS, I think it would be 
more profitable to take up first Dr. Whittaker’s 
Committee. Is there any discussion upon the report 
of the Committee on Milk Production and. Control? 
If not, we will proceed to the second committee. It. 
there any discussion of the Report of the Committee 
under the Chairmanship of Dr. Bigelow, on Com- 
municable Disease? 


Controversial Subjects 


. The only other one is the Committee Report on 
Public Health Service and Administration. I am 
quite sure that everybody: here is nationally promin- 
ent and well-known and that some of you: represent- 
from one to.a.million or twenty million people but 
unfortunately both my vision and acquaintanceship 
is. limited, so please be good enough when you get 
up, to state your name, so that the reporter may 
get it. I hope that everybody who will discuss the 
report has at least read it over once, so that he will 
know what it is about. With that in view, the Re- 
porter of the Committee on Public Health Service 
and Administration is before you for discussion. 

I may state that it is not the ruling of your chair- 
man, but of the Committee of the Conference as a 
whole and of its chairman that there will be no vote 
on these reports here. I think probably, looking it 
over, Professor Kelley. and the Chairman of the 
whole Conference, were wise in their decision, that 
the reports which required a year for. preparation 
could hardly be hurriedly glanced over in a day or 
so, and discussed intelligently. However, that is 
not the ruling of this chairman. I would be very 
glade to have a discussion on the subject. 

MRS. GILLHARN (St. Louis. Mo.): As I under- 
stand the procedure, the committee met yesterday 
afternoon and considered a motion that was made 
and carried quite successfully at the conference yes- 
terday.. The Committee does not accept that motion, 
that the minority opinion be substituted for the 
mapority opinion, and that work that has been done 
by the Children’s Bureau should not be transferred 
to any other part of the Governmental service. 
That action was taken by the committee yesterday. 
It would seem to me that as a Conference member, 
I would want to make clear in my own mind and 
have it clear in everybody’s minds, that that is com- 
mittee action and not conference action. I under- 
stood the president to say in his opening address 
that no controversial subject would be reported, that 
they ‘would be referred to a continuing committee, 
so this is obviously controversial and will be referred 
to acommittee. Am I correct in that? 

CHAIRMAN CUMMING: You have brought it 
out very clearly. As a matter of fact, everything 
that is done in sectional meetings now is to be con- 
sidered by the committee which consists of Mr. 
Homer Folks, Professor Kelley, and Dr. Crumbine, 
as a select committee of a larger committee, the 
Planning Committee, of the White House Confer- 
ence, and they will decide what is to be brought 
before the final committee. That is my under- 
standing. 

MRS. GILLHARN: That meets on Saturday. 

CHAIRMAN CUMMING: Yes. 

MRS. GILLHARN: It there any vote taken then, 
or what happens? 


Minority Report 
CHAIRMAN CUMMING: I am very much afraid 
that your chairman cant’ tell you that at this time. 
I should think that a vote on non-controversial sub- 
jects would not hurt anybody’s feelings and not do 
very much good. as a matter of fact. 


MISS LILLIAN WALD (New York): 1 would ask 
the privilege of repeating my testimony yesterday 
which was merely, our deep regret that the printed 
book did not contain the dissent of Miss Abbott 
which has the support of a great. many people. 
among them many prominent medical people, and I 
understand that that did go in without anybody’s 
desire to do anything unfair, but nevertheless. it is 
a matter of deep regret that the book should have 
been distributed and that very important dissent 
should not have been included in it as the book will 
probably be a referance book for many years to 
come. 

If the policy is carried out of sending a correction 
or the minority report to all people who have re- 
ceived the book, I thing that that is a great step 
but we did want to be recorded as regretting deeply 
—if nobody is to blame, then there is nobody who 
can be blamed—but it does look rather serious to us 
that it was not included in the printed book. 

CHAIRMAN CUMMING: Miss Wald, I have been 
away for several weeks and I don’t know all of the 
details about this publication, but my imovression is 
that this is not the final printing of this book, that 
it was gotten out, and that subsequently it is to be 
published in a rather large edition, and I imagine 
with additions to it. 

There was, of course, as you probably know. a 
decision, by the sub-committee on Federal Legisla- 
tion last night recommending the publication of 
this, as I understand it. I am quite sure that Miss 
Wald, who has been associated with public health 
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work for such a long time, realizes that this par- 
ticular feature, one paragraph or two, is such a 
small part of what is ly the most valuable 
work which has been gotten out, that people will 
not lose their sense of proportion and fail to read 
the report of the committee on communicable dis- 
ease and of the State and city. After all, I think 
what the Federal Government does is infinitesi- 
mally small compared to what we can get the local 
and State officials to do. I didn’t mean to make a 
speech—I apologize. 

MRS. MORRISON (Chicago, Il.): I entirely 
agree with you about the enormous importance of 
the vast mass of material that has been presented 
to this conference, but it is'a matter of very deep 
regret to the women of the country who worked 
for so many years to establish the Children’s Bu- 
reau, who worked for the Maternity and Infancy 
Act, and who worked to continue that bureau, and 
who are enormously proud of the very competent 
and skillful work which the bureau has done, to 
feel that a conference of this sort and of this im- 
portance should have as its only comment on the 
work of that bureau, the recommendation that a 
great deal of that work be taken away from the 
bureau and be given to some other departmental 
agency which has not had experience in doing the 
work. 

It would seem to indicate the feeling on the part 

« of the experts who are gathered here that the bu- 
reau was inadequately operated and we do not feel 
that that is justified. I would like to register a very 
strong protest against the attempt to divide up the 
work of the Children’s Bureau. In the Scriptures, 
if you will remember, it was the mother of the child 
who wouldn’t agree to have it cut in half. I think 
we do feel that in considering the problems of the 
child as a whole, they must be kept as a whole. You 
cannot separate them. For that reason, I would 
like to register in behalf of a great manv people of 
the country to whom this has been a major interest 
for a quarter of a century or more. a very strong 
feeling that the work of the Children’s Bureau 
should not be crippled or broken, that-it should be 
kept as it is. (Applause.) 

MR. J. PRENTICE MURPHY (Philadelphia): As 
one of the social work members of the conference, 
I want to say that this is perhaps one of the most 
auspicious moments of the conference. I would like 
to express my own personal opinion and that of 
many of the social workers with whom I am identi- 
fied, and physicians as well, that they do believe in 
your own integrity and sense of honor, that of Dr. 
Bishop, and that of Dr. Emerson. 


Welfare Work Integrated 


CHAIRMAN CUMMING: We are very 
gratified. 

MR. MURPHY: And Dr. Bigelow and all of the 
other members of your committee. Social work has 
progressed during these past twenty or twenty-one 
years since the conference of 1909, because of an 
increasing understanding between the medical group 
and the social work group, between physicians and 
social workers and nurses. However, I am im- 
pressed, as are many of the social workers at this 
conference, with the degree to which specialization 
holds in all the fields of medicine, especially the 
field of public health and social work. Not all of 
us are acquainted with the progress which has been 
made in the different fields. It is of importance that 
we realize that the Children’s Bureau has in a 
very peculiar sense done that which Dr. Emerson 
says has not been the function of Federal agencies. 
It really has led. There has been an-~integration 
between the bureau and social welfare agencies all 
over the country so close that at point after point 
the bureau has led rather than been dragged across 
the commonwealth or the country as a whole. (Ap- 
plause.) 

CHAIRMAN CUMMING: I don’t want to inter- 
rupt, but I just want to call attention to the fact 
that there is no recommendation that has been 
made by any ‘committee here removing from the 
Children’s Bureau any of the social -work at all. 

MR. MURPHY: I would like, on behalf of many 
of the social workers and many of the physicians 
whom I know who are in attendance at this con- 
ference, that they do one thing—that your com- 
mittee do one thing that has been very consciously 
done by all of the divisions in Section ITV. You can 
rend the family welfare group or the children’s wel- 


much 


fare groups throughout the United States, wide ° 


apart, if we are to suggest or were to suggest an 
arbitrary procedure as to administrative setup. That 
we have purposely eliminated from our conateiaee. 
I would therefore like to see us carry out really the 
recommendations of the President, throw what ig 
admittedly the most contentious question in the 
whole conference to a time when it can be consid- 
ered dispassionately, and that we not endanger this 
conference adopting unanimously all of the vital 
health programs which you people have expressed 
here this morning, and, on the other hand, the ele- 
ments in the sound social work program without 
which your public health program will be nigh 
wrecked. 

Wages, health in terms of social work, are so in- 
terrelated that I pray, on behalf of the social work 
group, that we come out of this conference at least 
unanimously and fervently and in a-friendly spirit, 
adopting the 90 conclusions by which child welfare 
for the next years, or, as President Hoover has said, 
half-century, will be determined. 


Children’s Interest 


CHAIRMAN CUMMING: The gentleman seems 
to have failed to have read the title of the Section 
over which I was asked to preside by the confer- 
ence. The name of the Section is Public Health 
Administration, 

MISS GORDON (New Orleans, La.): I wish to 
bring out the point that the chairman made that 
we not permit this little omission which_seems to 
him small, but which many of us feel is large, to 
influence our attitude toward the rest of the book 
that has been published, but in the event that it 
gets out that certain items have not been considered 
in the book, may it not influence our opinion of the 
book on the whole. 

MR. EDWIN E. HOLLENBECK: I did not read 
the report of the committee, but I did read the paper 
this morning, and after hearing the expresison from 
the President, I deplore it very much in the organ- 
ization to which I am attached. 

The question arises, in my opinion, whether the 
job is done and done right. Our children are not 


interested, in whether tite milk comes from one 
place or another, but they are interested in the 
milk being pure. We have no occasion in this case 
to say that it has not been right. 

Ladies and gentlemen of this conference, I hope 
that all the issues that we have, which are close to 
100, we will go out here on unanimous in our opin- 
ion, and eliminate from the press such controver- 
sies as this; and, ladies and gentlemen, in my opin- 
ion, we have no right to consider at all the idea of 
swapping horses. (Applause.) 

MRS. EDWARDS (Indiana): I wish to ask a 
question. In the final printing which you speak of 
(and I believe you say this first book is not the final 
but just preliminary) will that final printing em- 
body the recommendations of the committee and 
also the action of the Section as it met and voted 
yesterday? 

CHAIRMAN CUMMING: To go into the printing 
a little further, my understanding is that in addi- 
tion to this book which is a sort of synopsis, ab- 
stract of the action, there will be a series of vol- 
umes which will come out, one after the other, em- 
bodying the whole conference report, with discus- 
sion, Isn’t that right? That was the decision the 
last time I attended a committee meeting. 

MRS. EDWARDS: And embodying any vote 
taken by the Section as they~met? 

CHAIRMAN CUMMING: There was no provision 
concerning any vote in the ions. 

_MRS. EDWARDS: Then the final report will 
simply be the report of the committee and not the 


action of the group meeting to receive the report of 
the committee? . 


Children’s Bureau Defended 


CHAIRMAN CUMMING: That is my under- 
standing. 

MISS WELLS (Minnesota): I wonder if I 
ought to tell this conference what I told the small- 
er conference yesterday, and that is that on the 
day the preliminary volume of the report was made 
public I was asked by the officials of twelve na- 
tional women’s organizations te tell you that they 
hoped that you would not accept the report trans- 
ferring the child and infancy .and maternal hy- 
giene work from the Children’s Bureau, and 
whether I should also read you the names of those 
rganizations and the women who signed them. 

May I say to begin with that probably we all 
know that there is no agency of the government 
and no governmental work that women follow so 
closely as child health. Probably they know better 
about the work of the Children’s Bureau than 
about any other part of government. They be- 
lieve in the work, they think it has been well done, 
conspicuously well done, and they would be afraid 
to experiment with it. 

The statement is signed by the American As- 
sociation of University Women, Mary E. Woolley; 
American Federation of Teachers, Selma M. Bor- 
chardt; American Home Economics Association, 
Frances L. Swain; American Nurses Association, 
Clara D. Noyes; Council of Women for Home Mis- 
sions, Sina Hodgin Stanton; National Board Young 
Women’s Christian Association, Esther Cady Dan- 
ly; National Congress of Parents and Teachers, 
Florence V. Watkins; National Consumers’ League, 
Florence Kelley; National Council of Jewish Wo- 
men, Leah S. Pollock; National League of Women 
Voters, Marguerite M. Wells; National Women’s 
Trade Union League of America, Irma Hochstein; 
Service Star Legion, Harriett S. Noble. 

And what they ask is: 

_ “We, the representatives of the following na- 
tional women’s organizations that have always sup- 
ported the administration of maternity and infancy 
and child health work in the Children’s Bureau 
and that throughout the last session of the Con- 
gress opposed all proposed legislation transferring 
that work from the United States Children’s Bu- 
reau do reaffirm our opposition to such a transfer 
and do earnestly hope that the delegates to the 
White House Conference will not adopt any recom- 
mendation providing for such a transfer. 

MRS. FRANCES E. BURNS (Michigan): I rose 
to a question of information. If ghis report is 
carried and is adopted in the final conference to- 
morrow morning, I understand that it will require 
Congressional action to transfer this portion of 
the Division of the Children’s Work to the Publi 
Health Service. 


Transfer of Health Activities 


CHAIRMAN CUMMING: This report is a set-up 
of what in the judgment of that committee con- 
stituted a logical sequence in public health organ- 
ization. There is no legal authority attached to 
this conference at all. I imagine it would be some- 
time before all of the provisions suggested by the 
conference will be legislated either by federal, 
State or local authorities. 

MRS. BURNS: May I ask as an answer to my 
question a plain yes or no? 

_ CHAIRMAN CUMMING: Would you mind stat- 
ing your question again? 

MRS. BURNS: My question was, if this con- 
ference report for Section II is adopted in the 
main conference, will it still require Congressional 
action to transfer this portion of the health work 
from the Children’s Division over to. the Public 
Health Division? 

CHAIRMAN CUMMING: 
think it would. 

MRS. BURNS: I thank you. Secondly, may I 
just say, while I am on the floor, that to me this 
is the most surprising recommendation out of this 
marvelous meeting, for the reason today we are 
so fully, may I say, understanding the specializa- 
tion of all work, especially the medical work. We 
know that if we want a sinus operated on we don’t 
get an abdominal surgeon, Yet it seems that if in 
anything we want to advance the work of the chil- 
dren of this nation, it might better be done in a 
specialized department and under the mothers of 
the nation who bore those children. 

DR. MENDENHALL (University of Wisconsin): 
May I protest, in the name of the women physi- 
cians of the United States who are willing to stand 
up and have their vote counted, that the child be 
not dismembered but that the Childrén’s Buyeau 
who for eighteen years has so well conducted re- 
search in child liealth and in maternity and in- 
fancy, be not impaired in this work. .(Applause.) 

CHAIRMAN CUMMING: Is there any further 
discussion? 

DR. ROBERT L. DeNORMANDIE (Boston): As 
a physician, I want to make protest against the 
transfer of the Children’s Bureau to the Public 


I should certainly 
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Health Service, and I am sure there are many 
eg who feel as I do. ‘Applause.) 

MRS. PRICE {Governor’s Council for Crippled 
Children of West Virginia): I do feel that this 
transfer should not be made. I think the mothers 
who bred and brought these children into the world 
should have the say-so. We, the mothers of West 
Virginia, feel that we wish no transfer of these 
children, though I am a physician’s wife and very 
much interested in health problems. 

CHAIRMAN CUMMING: I don’t think they sug- 
gested transferring the children of West Virginia 
to any other plaec. i 

MISS KATHERINE LUDDINGTON (Connecti- 
cut): I merely want to add my voice to those 
who have opposed the transfer from the Children’s 
Bureau, and F want to make merely one point. I 
think that there has been a statement that the 
women who have in such large numbers opposed 
this are actuated largely by feeling. I think the 
women who have given a great many years in con- 
centrated study and attention and work to this sub- 
ject feel that the burden of common sense is on 
the side of retaining this work in the Bureau where 
for nine years it has been administered and for 
many years more the problem was studied. 


The chairman of our Section yesterday indicated 
that complete consistency was not possible in any 
scheme that there might be for the organization 
of the Federal Public Health and Welfare Services. 
It seems to us that the principal argument that 
has been advanced for the transfer has been in the 
interest of a harmonious seheme of consistency, 
and it seems to us that that is opposed to realism 
and efficiency as demonstrated in the work shat has 
been already done. 

We believe that all that is desired might be ac- 
complished by one of the three methods outlined 
yesterday by the Chairman, by which those over- 
lapping functions which make it so hard to be 
completely systematic in any scheme of organiza- 
tion might be met. He indicated consolidation, co- 
ordination, and cooperation. ; 

Would it not be pvossible to accomplish everything 
that is desired by those who propose the transfer by 
the methods of consolidation and cooperation without 
taking the risks of a loss of momentum and of all 
the years of practical experience and aceumulated 
knowledge which might be jeopardized by a trans- 
fer at this time. 


Bureau Work Praised 


MISS GOLDMARK (New York): May I add a 
word, partly in answer to the inference in Dr. Emer- 
son’s report this morning that he was proposing scl- 
entific and medical opinion as against popular clamor 
in the administration of the federal health agencies. 

I would only like to add to Dr. DeNormandie’s tes- 
timony word that I was asked to transmit to the 
meeting yesterday, part of which was handed to 
Miss Wald and transmitted by her, and which I ask 
the privilege of transmitting today, of medical men, 
as eminent perhaps in their field as the committee 
whose report we are considering, who wish to reg- 
ister their objection and protest to the procedure 
recommended by the majority opinion of that com- 
mittee: 

“May I transmit my feelings concerning the trans- 
fer to another Department of the Government of any 
of the work of the Children’s Bureau which has to 
do with the major aspects of child life whether socio- 
economic, educational or health. This work has been 
so outstanding and any change of supervision is so 
likely to interfere with its further progress that I 
feel this should be opposed. The unified study and 
care of the child as a whole is the most fundamental 
need of the day and is progressing satisfactorily 
under the present auspices. M. C. Winternitz, Dean 
Yale University School of Medicine.” 


“I would consider it a serious mistake to take the 
supervision of material welfare from the Children’s 
Bureau where it has been so splendidly managed. 
Dr. Fred J. Taussig, St. Louis.” 


MISS ROSE SCHNEIDERMAN (President, Na- 
tional Woman’s Trade Union League): May I adda 
word in urging the committee to keep the Children’s 
Bureau intact as it is? We are a working woman’s 
organization, and it is the children of working people 
who are largely the subject of study and research 
that the Children’s Bureau does. I* is those children 
who have to be safeguarded, Mr. Chairman, and all 
the women that I know of our group know so in- 
timately the work of the Children’s Bureau, they 
are in hearty accord that the Children’s Bureau con- 
tinue as it 1s and do the good work that has been 
done all these years. 

I wonder, Mr. Chairman, whether I could not move 
that it is the sense of this meeting that the 

CHAIRMAN CUMMING: This is out of order, 
according to instructions that have been given me 
from the Steering Committee. I tried to explain be- 
— that we are not to take a vote on any ofthese 
things. 

MISS SCHNEIDERMAN: Can’t we have the 
sense of the meeting? (Applause.) I don’t know 
how we are going to measure as to what the opinions 
are of all these delegates unless we know what the 
sense of the meeting is. I feel, Mr. Chairman, that 
it is the sense of. 

' CHAIRMAN CUMMING: I am not the author of 
these parliamentary rules, I might explain. 

MISS SCHNEIDERMAN: It is the sense of this 
meeting that that portion of the report which deals 
with the transfer of part of the work that the Chil- 
dren’s Bureau has done until now to another de- 
partment of the Federal Government be eliminated 
from the report. (Applause.) 


Maternal Mortality Studied 


DR. ALICE HAMILTON (Boston): I am not 
representing any body of women. I am not repre- 
senting anything but myself. I speak as one who 
has been in both social work and public health work, 
and I feel very strongly that the maternity and in- 
fancy work of the Children’s Bureau belongs almost. 
equally in both fields. Certainly if the social part 
were eliminated the work would be not nearly so 
effective: I am sorry to say I believe that the social 
end of it would be better carried out by the Chil- 
dren’s Bureau than by the Public Health Service. 
Moreover, I think it is a great pity to intimate, as 
so often is done, that the work of the Children’s 
Bureau is lay work as opposed to medical work. Miss 
Abbott has on her staff able physicians and she has 
a great many very able consultants, so that that 
objection does not enter. 

I have been utterly unable to understand the feel- 


Aan AAneaenhAsaseRASAASONCSIIVUARIISADELORRAT OO OORATOOOOCTOUFRTIUAIOOREIOPEOR TCHR CU OOO OU UCC COU CUO OSU A CORREO T AE EERE TSE COLO TEP CRDROET ORT OCU AA CPET OULU MARS ELE 


re 


LAS cANAORUALSAAAAL/LASAAAARAAAIACLAAAAACAACLASAAAGSAPALPALGLAAALAALULARACLLOLAAAAAAALLUSCALLAAA MASA ELLSMIALS AALS URS OAL AA LLAMA LLL nvaUavensAUAAAMAMAAAMASAASAASAAAAAAAAASAALCAADSAA4S0545AMAAAALAALALALA)NLEAOAAAALAAAPASAALABADAUAORUAAAUEAADAUOLUGASSADOSORMAAALALAAALADAAOEQSUUANAA SECOND A00Q40459 000940004 ULAp50 UN COOLEASAUAAARAANADODEOALONOSARDAAADALANSAUCASOAALAEOOOCAASOCLAASOAASEAASSORASCAMSMAAAAS CLA AANA OQSAIEONLASUMLEOQUADADEOAGEROEAEACADDUDACSONCADANGLANS SLO LOQNSALADARUSUEOEOERLANSOCAROAOQKEUASANOLARALONOCLEGUOAROCUSCUOUSSOODUASAROARASUALLMAAALIAN CALLA MR Oa 





derasesvavtevcevaccusenscesnesevseuserseevenrecsssneceesuecesnecerosesnecenoasnacrerercgserer terion enisrereerreneeenseneny 


E 
| 
E 


AOLEAUADALSORNETHDS EOL EEOHEDORDERAESSTERLESOLEODETONTSOCERSOREED COPED LEESA DEFER CER ORTERTEROEE 


CONFERENCE ON CHILD HEALTH AND PROTECTION 35 


ing that has developed in the masterly branch of 
the medical profession against what seems, after all, 
very harmless work on the part of an organization 
whose two faults are that it is not medical and that 
it is largely feminine. 

I cannot see very much foree in the argument 
that it is not logical to have one branch of public 
health work carried on separately from others. We 
don’t run this country in a logical way. If we did, 
we wouldn’t put the public health service in the 
Treasury Department. (Applause.) I don’t mean 
it shouldn’t be in the Treasury Department. It 
functions admirably in the Treasury Department, and 
so we let it go at that. I think we should make the 
pragmatic test and under the pragmatic test I think 
the Children’s Bureau comes out with flying colors. 
Therefore, I can’t see any reason for making that 
particular change. The Children’s Bureau was the 
first organization in the Government to call the 
attention of the country at large to our maternal 
death rate. Those figures were often criticized and 
there was much bitterness of feeling during the first 
year. 

I notice now at every meeting of the large ob- 
stetrical societies, the statements that are made 
about maternal mortality in the United States are 
stronger than those that used to be made in the 
controversial times at the beginning by the Children’s 
Bureau. They were first to call our attention to 
that. That is a great merit on their part. They 
were the first to begin, the first of the Federal 
Government Bureaus to begin to instruct the women 
of the country in the care of their children and to 
find out definitely what was the mortality. They 
have continued that tradition. They are working 
admirably, and I say, as someone else has said, why 
swap horses mid-stream? (Applause.) 


Organized Labor Interested 


MRS. GEORGE HOWARD HOXIE (Kansas City, 
Mo.): I think we are losing sight of the’ practical 
side of this business. We can’t be logical about it 
because there isn’t anything logical about human 
nature. If human nature were logical we wouldn’t 
have to force our public health administration. 
They would clamor for it. We have got to look 
at this thing from the practical side. Our chief 
problem is to carry over to the common people, 
and especially the mothers, the fine things from this 
conference. 

Our mechanism for doing that thing is not going 
to be easy to produce and to build. You have some- 
thing to start with in that mechanism in the confi- 
dence which the mothers of this country have in the 
Children’s Bureau. We have got that mechanism 
to start with. We who are interested in public 
health education are saying, “Why destroy almost the 
only mechanism you have to start with?” and you 
will destroy that if you disturb in any way the Chil- 
dren’s Bureau as it is now functioning. (Applause.) 

MR. JOHN P. FRY (Secretary of the Metal 
Trades, Department of the American Federation of 
Labor): May I say in the beginning that we are 
as deeply interested in the question being discussed 
this morning as the mothers of the country? I 
find myself disturbed over the situation as it seems 
to stand. A report has been made recommending 
that some of the work done by the Children’s Bu- 
reau' should be transferred. Tht is the official re- 
port. We now find ourselves in the position where 
we can only voice our personal opinion and where 
it is impossible to have any vote taken which would 
indicate the attitude of those who have received 
this report. 

In view of the fact that it seems impossible for 
us to express our opinion by a vote, it would seem 
that the committee’s report and its recommendation 
will continue, although many of us are strongly 
opposed to the recommendation. 

The American Federation of Labor is perhaps as 
deeply interested in this question as the mothers 
are. The American Federation of Labor was per- 
haps _the first national organization in this country 
to originate studies in the interest of child welfare. 
The Children’s Bureau was incorporated in the Labor 
Department upon the desire of the American Fed- 
eration of Labor. If was the American Federation 
of Labor that secured the legislation establishing 
it and changing it from a department of industry 
and labor, and yet a report comes in to such an im- 
portant conference as this, recommending that a 
part of the Laber Department be transferred to 
some other agency, and we know nothing of it and 
it is impossible to know anything of it until the day 
before this conference convenes, and now we find it 
impossible to take any vote which will indicate our 
attitude. It seems to me, Mr. Chairman, that when 
as far-reaching a recommendation as.that is incor- 
porated in a committee’s report, that national organ- 
izations interested in the subject should have been 
conferred with. (Applause.) ; 

_ CHAIRMAN CUMMING. The head of the Federa- 
tion of Labor, Mr. Fry, I may state for you informa- 
tion, is a member of the General Planning Com- 
mittee. I also call your attention to the fact that 
there will be a vote in the conference on those things 
which the general committee sees fit to report to 
the committee for consideration. 

_ MR, FRY: A question, Mr. Chairman, for further 
information: If I remember accurately, we were 
informed at the General Conference that no vote 
— be _ on upon arte questions, and if 

is so, can we vote on this question i 

General Conference ? * wg ye colo a 

CHAIRMAN CUMMING: Those things which you 
don’t pass will not be approved by the conference, 
mor SOW I think I good 

- §} : I think I am one of a many here 
who believe this has been a very desirable cas. 
sion of a committee report. But we are confused 
somewhat as to our responsibility to the ‘general 
members of the conference. I think we are talking 
at cross purposes and that some of us don’t quite 
understand several of the things that you have said 
as chairman in relation to this procedure. 

As I understand it, several questions have been 
asked about this volume. It says it is not Official, 
not for publication. Unfortunately it was put in 
ey the — eee two or three 

we came here, and so i 
receive atch » me of us did not 
at report is subject to complete review 
whatever committee the President a name in mm. 
nection with this announcement that a continuing 
committee would be set up, and it is the understand- 
ing that that volume will not have controversial 

questions in it. 

Here it seems to me we are concerned in trying 
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to see whether we have any common ground as to 
recommendations or proposals. 

The Procedure Committee will have presented to 
it tomorrow only subjects which, as you said a 
moment agv, haven’t given evidence in this con- 
ference of having a largely divided opinion. It seems 
to me we have had enough indication to see that this 
is a divided opinion question. I don’t see how it 
can come up tomorrow for any consideration. If 
that is the case, I don’t see how it can come into 
that final volume which will be the official volume 
of this conference. 

A question on which there is also some confusion 
in my mind is whether the committee reports as 
originally prepared are to be printed and used for 
reference by either the Conference or others. 

Personally, I should think the report of a com- 
mittee ought to be submitted to us whether it is in 
print or not, but that is a very different thing from 
the official volume. 

I think if you would assure us or could properly 
say anything to us at this time—perhaps you can’t 
as Chairman, I realize your difficulties because you 
are not speaking for the conference as a whole but 


“only for the Section—but if you could give us the 


understanding that this Committee report is merely 
a committee report and that it is entirely separ- 
ate from the volume which ultimately will eventu- 
ate, we would find that illuminating. 

CHAIRMAN CUMMING: I am going to adjourn 
this meeting in about three minutes. We have to 
do it on account of engagements and because I think 
we have had a very full discussion. 

_MRS. KATE BURR JOHNSON (Chairman, Divi- 
sion A of Section IV on the Handicapped Child): I 
zm Chairman of the Division on Organizations for 
the Handicapped. My Committee was given to un- 
derstand that there would be no controversial sub- 
jects brought in. When we began our work it was 
the opinion of the Committee that we should in- 
clude a statement in our report asking for the ex- 
tension of the Children’s Bureau, which is included, 
and in addition to that, that the infant and mater- 
nity work be retained in the Children’s Bureau, but 
wishing to conform to the opinion that controversial 
subjects should be left out, we left it out. Had we 
known that other sections would include statements 
in regard to removing the infancy and maternity 
work from the Children’s Bureau, Section A of 
Division IV would have brought in a recommen- 
dation that it be retained in the Children’s Bureau 
and that would have been in the printed report. 
(Applause.) 


MRS. FLORENCE KELLEY: I am General Secre- 

tary of the National Consumers’ League and signer 
for that League of the protest of the twelve nation- 
al organizations against the proposal to remove the 
health activitjes of the Children’s Bureau from that 
Bureau. If further identification is needed, I will 
give it in writing. 
_ I wish to say that to the women of this country 
it seems a glorious achievement of President Roose- 
velt that the first of the three White House Confer- 
ences was called by him and that the creation of the 
Children’s Bureau arose out of that Conference. We 
think it a great honor to the memory of President 
Wilson that he turned over for the use of the Con- 
ference during 1919 .$100,000 of the $100,000,000 
Congress had voted to him to use at his discretion. 

I am sadly wondering whether instead of any 
glorious recollections associating themselves with 
this third conference this will be remembered as 
the conference which recommended the dismember- 
ment of the Children’s Bureau against the protest 
of the organized womanhood of this country. (Ap- 
plause.) 

CHAIRMAN CUMMING: The two persons who 
are standing now will be recognized and then we 
will adjourn because the Committee has to have 
some consideration, 

MISS JOHNSON (Massachusetts Department of 
Labor and Industry): I am speaking as an idividual 
in saying that I should like to be recorded in favor 
of retaining within the Children’s Bureau all of 
the activities which are so effectively being carried 
on in that Bureau, 

The work of the Children’s Bureau is recognized 

throughout the country as able, effective, scientific 
and sympathetic. Any change in governmental 
agencies, even though sometimes necessary—reor- 
ganizations and transfers and changes—are fraught 
with certain dangers, though they may be made with 
the best intentions, and they may react to the bene- 
fit of selfish interests. 
_ The fact that the work of the Children’s Bureau 
is being carried out with fearless leadership is I 
think the most effective argument for retaining 
that work where it now is. (Applause.) 

MISS MURPHY (Chicago): I have been enor- 
mously interested, as we all have, in the discussion, 
because it gives the impression of the democratic 
feature of the conference which, as I understand it, 
was the aim of the conference. 

We find ourselves in a difficult position because 
we find we can’t express ourselves officially. I am 
wondering—I am asking for information, Mr. Chair- 
man—will this report which does giye these state- 
ments go at least to the committee which is to 
consider the next step, or is this just giving us a 
chance to express ourselves that we may all fell 
at least that we hag® done fhat and gotten no- 
where— 

CHAIRMAN CUMMING: Oh, no; it will be trans- 
mitted of course. 

MISS MURPHY: We all may understand then 
that although we may not make any motion— 

CHAIRMAN CUMMING: There are several mem- 
bers of the Committee sitting in the audience now. 

MISS MURPHY: I don’t mean the sub-committee 
nor do I mean the Section committee, but I mean 
that hierarchy that we can’t any of us reach. (Ap- 
plauke.) 

CHAIRMAN CUMMING: I think that there will 
be means of communicating the fact that at least 
the social service workers of the country are op- 
posed to removal of the Children’s Bureau. : 

MISS MURPHY: I didn’t mean to be sarcastic, 
but really quite honestly, we don’t know what we are 
as delegates to this conference. i 

MRS, BURNS: May we vote on the question be- 
fore the house before we adjourn. : 

CHAIRMAN CUMMING: The meeting is now ad- 
journed., 18 

The meeting adjourned at 12:55 o’clock. 


SECTION III 
Education and Training 

The meeting convened at ten o’clock, Continental 
Hall, Dr. Thomas S. Wood presiding. 

CHAIRMAN WOOD: I have been asked to act 
as Chairman of this meeting in place of Dr. Kelly, 
who is very much occupied with his duties as a 
member of the Executive Committee on Procedure 
of the Conference as a whole, 

The plan with reference to which I have been ad- 


vised is that each Committee will have at its disposal 
at the beginning of the program fifteen minutes, 


_and it will be my duty, as well as priviiege. a: Chair- 


man, with your approval, to try to guide the pro- 
gram with that limitation of time. We will pro- 
ceed at once to the program, with a discussion of 
the first Committee in Section III, “Family and Par- 
ent Education,” to be presented by the Chairman, 
Dr. Louise Stanley, of Washington. (Applause) 

DR. LOUISE STANLEY (Washington): The 
most important agency in child health and protec- 
tion is the family. Statistics on marriage, divorce, 
size of families, and proportions of birth in the 
population have been interpreted to indicate disin- 
tegration of family life. Certain unmistakable 
trends in our modern industrial civilization are un- 
doubtedly influencing it. The first work of the 
committee was a summary of material available on 
the status of the family at the present time, and an 
analysis of the influence of changing economic and 
social factors on it. As a result of this study and 
other studies to be described later, the committee 
concludes that the family fulfills deep-seated needs 
of the human race. The question is: Shall we let 
the family be merely the product of a changing 
environment, adapting itself to it, or are there not 
fundamental values in family life which should be 
conserved and the environment adjusted to them? 

The next problem which the committee set itself 
was the determination of what are the fundamental 
human values in family life. Under the guidance 
of Dr. Groves, ef the University of North Carolina, 
an outline was prepared analyzing family functions 
in reference to the child. Through a study of these 
under varying situations it is hoped to find those 
functions which are most enduring and satisfying. 
Only a beginning has been made, but a method 
has been outlined which it is believed will be help- 
ful in setting up for us those functions which should 
be preserved at all cost. 


Factors in Home Environment 

The activities and relationships of the home were 
studied to see how they influenced personality de- 
velopment within the home. The original attempt to 
get information in this field indicated that most of 
the data available had come from abnormal homes. 
For this reason, an effort was made to collect in- 
formation throwing light on this problem. Under 
the direction of Dr. Burgess of the University of 
Chicago, and with the cooperation of school people 
the country over, records were collected from some 
eight thousand school children. These were analyzed 
to determine the factors in the home environment 
which seem to affect personality development in chil- 
dren. 

A relationship was found between the degree in 
which children confide in their parents and such 
other factors of family life as group celebration of 
holidays, recreational activities in common, the type 
of control exercised by the parents over the children, 
the source of first information about sex, and the 
general personality adjustment of the child. This 
study is suggestive to parents and parent educator. 
It needs to be supplemented and further interpreted. 

There was also needed a technique for the meas- 
urement of some of the more intangible factors 
within the family which seemed so greatly to infiu- 
ence the personality development of children. A 
detailed study was initiated under the direction of 
Dr. Rachel Stutsman of Merrill-Palmer School to 
determine indices~of homes which tend to produce 
well-adjusted children as compared with those that 
produced maladjusted children. Through a detailed 
interview of 50 well-adjusted and 50 poorly adjusted 
children a beginning was made in setting up a meas- 
ure of these more intangible influences on family 
life. 

The basic factor in the determination of the 
physical environment of family life is the family 
income expressed either in terms of money income 
or family labor, or usually a combination of the two. 
There is need of research to determine more defi- 
nitely the basic income for the maintenance of an 
adequate family living, and the amounts necessary 
to provide adequate care for the children of various 
ages. Physical survival and health are dependent 
upon physical surroundings, and favorable physical 
surroundings cannot be provided on inadequate in- 
comes. 

Wise spending increases the returns from any in- 
come, but below a certain level intelligent spending 
is impracticable because of the ignorance imposed 
by poverty. = 

Fundamental to the very existence of the family 
is its ability to provide an adequate income, and fo 
expend it wisely. A basic income should be within 
the attainment ef every_family to insure the mini- 
mum standards for survival and security. This is 
an economic problem of national scope. A nation 
that values its future development will take steps 
to see that this basic income at least is available to 
all its people. Only then can we demand of ail fami- 
lies the observance of those methods of chiid care 
upon which child health and protection depend. 

Standards have been set up on the basis of the 
best present knowledge to help guide the expendi- 
tures for the main essentials of living; food, hous- 
ing and clothing. 


Standards of Living 


Housing standards have been set up in some de- 
tail. It is hoped that these will be given more defi- 
nite form in the housing conference which will fol- 
low this and problems of housing in relation to 
the family life studied. 

Food is a basic physical need. The sub-commit- 
tee on Nutrition of the Committee on Growin and 
Development has brought together for us the basic 
facts in regard to the food needs of children. Defi- 
nite figures can be set up for the cost of food. We 
know the relative amounts of food consumed by chil- 
dren in relation to adults. We know the food group 
from which selection should be made in order to pro- 
vide basic nutriment for children. We appreciate 
the importance of flavor, palatable preparation, and 
attractive service in pleasing surroundings. 

Whether the mother cooks it or not is unimortant 
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provided she is. in close enough contact with the 
producer to know the quality and composition. It 
is not even essential that it be cooked in the home. 
More important from the point of view of family in- 
tegrity is the service of the food. The family din- 
ing table furnishes a means: of recreation and a 
bringing of the family together which unquestion- 
ably may have an important influence on family life. 

’ Standards for clothing expenditures hav2 been 
more difficult to establish since less real informaiion 
is available. Clothing is not so definitely related to 
health, although we are coming to reaize that there 
are relationships here which have not been worked 
out and these need serious study. 

_An equipment for parents to enable them to pro- 
vide a background hospitable to the proper growth 
and development of the child implies a divergence of 
educational ideals and practice throughout the edu- 
cational system from exclusively informative and 
utilitarian instruction toward the development of an 
appreciation of values in human life. 

Home economics education should play a signifi- 
cant role in furthering ideals of family living 
through furnishing information to direct family con- 
sumption, and knowledge and skills for the manage- 
ment of the surviving household activities; and it 
has a special challenged to develop the individual 
to see these activities not as ends in themseles but 
- relation to the promotion of wholesome family 
ife. 

Furthermore, as various agencies take over cer- 
tain functions of the family, they must also share 
with the family the responsibility to transmit the 
accompanying social values and culture, In direct 
response to the need of parents for help in the 
transmission of such content of living, the parent 
education movement has had its inception. 

Many of the recommendations of this conference 
must be made effective through the parents. This 
throws an increased responsibility upon the agents 
engaged in parent education and one which they 
cannot face alone. It must be recognized that all 
the agencies reaching the home—the doctor, the 
nurse, the pastor, the social wérker—have a re- 
sponsibility for parent education, and parent edu- 
cators must see that to these experts is gotten the 
fundamental philosophy of parent education in 
order that the most may be made of their contacts 
with the home. 

This committee firmly believes that instruction 
should be provided by schools and colleges to fur- 
ther the satisfaction of intelligent participation in 
family life and to prepare for courtship, marriage 
and parenthood. However, as long as the family 
exists as a unit, the initial impetus toward adjust- 
ment or maladjustment will be provided in the 
home life of the child. 

The following are the recommendations of the 
committee: 

1. Further research is important in the field of 
the family. Only on the basis of research can an 
adequate science of the family be established, and 
the problems of family relationship be treated. 
One specific research recommendation, growing out 
of the studies of this committee, is that provision 
be made for further development of the indices 
for measuring family relationships and home at- 
mosphere tentatively formulated for the White 
House Conference. 

2. Further research is needed on the social and 
economic factors affecting family life today. The 
relation of these factors to the family is worthy 
of the same careful consideration that has been 
given to the conditions of production in relation 
to industry and commerce. ‘ 

8. Institute or research centers to study family 
relationships and processes of family life, as well 
as the economic and social factors operating upon 
the family today, should be established. These 
should integrate the various disciplines affecting 
family life. 

4. Family consultation centers should be estab- 
lished with a staff composed of specialists in home 
economics, housing, social work, law, psychiatry, 
psychology and sociology. These centers should 
be prepared to give advice and information on the 
different problems of family life. 

5. Special attention should be paid to Italians, 
Mexicans and other immigrant groups, who come 
into the cities from rural backgrounds, who need 
help in adjusting themselves to the conditions of 
American urban life. 

6. Special attention should also be paid to the 
Negro family in order that it may attain that 
economic security necessary for stable family life 
and may also be assisted to the attainment of 
higher ideals of family life. 


Extension of Instruction 


7. Instruction should be provided by schools 
and colleges to further the satisfactions of intelli- 
gent participation in family life and tg prepare 
for courtship, marriage and parenthood. 

8. Professional schools for doctors, teachers, 
social workers, nurses and other specialists coming 
in contact with children and the family should pro- 
vide specific training in order that their graduates 
will be equipped with insight regarding human re- 
lationships and the problems of family life. 

9. Authentic existing agencies of parent edu- 
cation should be given whole-hearted support; and 
the initiation of further efforts on the basis of 
scientific knowledge of methods and content should 
be encouraged. 

CHAIRMAN WOOD: This report is now open 
for a few minutes for discussion. Who will speak? 

MISS JANE KELBERT: I would just like to 
second the plea for research, particularly of the 
economic and social factors that make for adjust- 
ment or unadjustment in the home, 

MISS FLORA ROSE (Ithaca, N. Y.): It seems 
to me that one of the things Miss Stanley’s paper 
has brought out very clearly is that the home, 
the school and the community can no longer 
function as separate entities in the life of the 
child, but must function as part of an integrated 
pattern to which the child is submitted. That is, 
if we are to provide conditions which are suited 
to the welfare and development of the child, it 
means the studying of the functions of all three of 
these institutions or groupings, so that as that 
child develops, we may have the integrated func- 
tioning of those three groups in relationship to the 
child, In other words, the school can no longer 
make its curriculum independently from the home. 
The home must be brought into the councils of 
the school and the school must be brought into the 
councils of the home if these data which Miss 
Stanley’s report brings before us so clearly are to 


become a functioning part of the life of the in- 
dividual child. (Applause.) 

MISS EDNA NOBLE WHITE (Detroit, Mich.): 
As a representative of the Parent Education 
Group, I should like to reinforce the plea that the 
findings of this White House Conference group be 
made available for our use, not only in parent 
educational groups, but in schools and colleges. 

MRS. SIDONIE M. GRUENBERG (New York 
City): In conducting the various researches on 
child development, I would like to move, if it is 
in order, that some facilities for coordinating those 
efforts be established so they may not suffer from 
a separation of these researches and the dissemi- 
nation and application of the ultimate findings. 

CHAIRMAN WOOD: May I suggest here, 
that I think it is formative with the procedure en- 
couraged that that suggestion will be recorded and 
well receive full consideration? 

DR. TAYLOR: I believe that the sub-committee 
on housing felt that the home, the house and its 
immediate surroundings, as the principle environ- 
ment of the child are deserving of some mention, 
whatever the final report of this section is, and 
we hope it will be proposed to the forthcoming 
conference as a subject for discussion. 

MRS. ANNA E. MURRAY: I want to refer to 
that part of Dr. Stanley’s report which includes 
the negro home and the negro’s economic con- 
dition. Any provision for his economic situation 
will meet his greatest handicap. I trust that this 
part of the program will be given the fullest con- 
sideration and the fullest help. (Applause.) 

CHAIRMAN WOOB: We have reached the time 
limit in this little game, the rules of which have 
been adopted. 

We shall hear next from the Chairman of the 
Committee on the Infant and Pre-school Child, Dr. 
John E. Anderson. (Applause.) 

DR. ANDERSON: Ladies and Gentlemen: Our 
Committee undertook two main projects, of which 
the first was the study of the young child in in- 
stitutions which carry on an educational training 
program. The second was a study, through inter- 
views, of the life of the young child in the home, 
interviews secured all over the country. I propose 
to read the recommendations which were made by 
our Committee, shortening some of them so as to 
come within the time limit. 


Recommendations Section II] B 


I General . 


1. Since the training of the young child for 
health is a function of his entire handling, rather 
than the giving of formal instruction, no separ- 
ation can be made of health education and general 
care and training. The outstanding problem of the 
pre-school period is the establishment of basic 
habits of physical care and of mental attitudes and 
adustments toward objects and persons. Since 
the physical and mental health of later years is 
built on the foundations of the early years, the 
widest possible recognition should be accorded this 
important period. . 4 

2. First of all, recognition involves effective re- 
search in a number of scientific fields over a wide 
area, to establish standards of development. and ac- 
complishment, and to determine the possibilities and 
limitations of this developmental period. Such re- 
search should be concerned quite as much, if not 
more, with the typical or “normal” child as with the 
special groups of children suffering from disabilities 
or handicaps. Before a sound program can be laid 
out, the facts upon which it is to be based must be 
determined. 

3. Secondly, recognition involves the organization 
of methods for bringing knowledge of the develop- 
ment of the child and of methods for his care and 
training to those individuals in society who are di- 
rectly responsible for him, In the preschool period, 
these are not primarily persons connected with in- 
stitutions, nurses, teachers, or specialists, but are 
the parents of the children. No forward-looking 
program for the education and training of the infant 
and young child can neglect this fundamental fact. 
Therefore, while use should be made of institutional 
workers, nurses, teachers, and other specialists, the 
solution lies in a broadly conceived program of 
parental education. On the one hand, this program 
should utilize the facilities now existing for pre- 
paring young people in advance to meet the respon- 
sibilities of parenthood. On the other hand, through 
the cooperation of governmental agencies, educa- 
tional institutions, and welfare organizations, it 
should build up methods for the education of parents 
who are actually engaged in the care and training 
of children. 


II General Recommendations Regard- 
ing Institutions for Young Children 


1, In institutions for young children, regardless of 
type, the problem of effective health supervision is 
of great importance. The bringing together of 
children in groups during the period in which there 
is sreatest susceptibility to infection, increases the 
danger of contagion and puts a heavy responsibility 
on those in charge. Every institution established 
for the education and training of young children 
should have available, either directly on its staff 
or through cooperation with some other agency, a 
physician qualified in th edical care of children. 

2. Through the medical service thus developed, 
provision should be made for an inspection of the 
children at the time of their first coming each day, 
as well as for isolating or sending home children 
who are ill or show symptoms of becoming ill. 
Preferably this inspection should be given by a 
nurse under the supervision of a physician. It should 
never be considered a mere formality. 

8. Through the activities of governmental divisions 
and through existing federations of institutions and 
other bodies, standards for institutions should be 
developed. The committee calls attention to the 
excellent publications of the Children’s Bureau of 
the United States Department of Labor, to the pub- 
lications of the Pennsylvania Department of Wel- 
fare, and to the work of the National Committee on 
Nursery Schools, the National Federation of Day 
Nurseries and various city federations. On the whole 
the committee feels that the problem is largely one 
of the education of those responsible for the policy 
and program of each institution rather than one of 
regulation by legislation—at least, in the present 
state of the development of institutions for child 
care. . 

4. The committee urges that ‘all institutions under- 


taking work with young children give particular 
attention to the level of training of the persons who 
are to"have the responsibility for the children. Ob- 
viously the success of any effective program for 
educational and training is dependent upon the pre- 
vious training, the professional spirit and the tech- 
nique which tne personnel have. acquired. At the 
present time, standards are fairly high in nursery 
schools and are rather low in day nurseries and in- 
stitutions of the relief type. Any marked future 
development of the educational possibilities of these 
institutions must come through the intelligence, 
interest, and effective utilization of resources by the 
persons in direct contact with children, With the 
development of small private nursery schools and 
kindergartens, independent of educational organiza- 
tions, a similar problem will arise and must be faced 
by those most interested in the development of sound 
practice. While the day when public supervision of 
the qualifications for teachers in institutions under- 
taking educational functions with young children 
will come, nevertheless, at present, it is unlikely 
that as much progress will be made by legislation 
as by the dissemination of information and the 
education of those responsible for the work. 


5. At the present time, problems of legislation 
with respect to minimum space requirements, sani- 
tary equipment, and the care of children in _emer- 
gencies are arising in communities faced with the 
appearance of institutions for young children. 
Specific reference is made to schools in large centers 
of population. While our committee on the basis 
of its studies can not outline the needed regulations 
in detail, it nevertheless recognizes the importance 
of the problem and suggests that municipalities 
facing it familiarize themselves with the reports 
of this conference, of ) govermental agencies, and 
of the various federations before undertaking any 
extensive program of legislation. The questions 
here ittvolved deserve much study since somewhat 
different problems arise when young children are 
brought together in groups, than when older chil- 
dren are brought together. 

6. One of the most important problems in_ the 
entire field is that of adequate fire protection both 
in the way of physical appliances and in the pro- 
cedure to be followed by staff and children when 
an emergency arises. At present there is so much 
variation from institution to institution that no 
general conclusions can be drawn. The more 
vigorously the need of fire protection and a pro- 
cedure for meeting emergencies can be called to the 
attention of those administering such institutions, the 
greater the modification of present procedure is 
likely to result. ‘ 

7. As one of the specific steps in the develop- 
ment of an adequate educational program in institu- 
tions of this sort the committee strongly recommends 
the improvement of the system of records which are 
kept of individual children, of medical examinations, 
of diets, and of all the other procedures of the in- 
stitution. In general the better the record system 
of\the institution, the more effectively can improve- 
ment in practice be undertaken. 


Specific Recommendations Regarding 
Day Nurseries 
1. The committee finds that the chief problems 
in the day nursery. field which require attention in 
any consideration of the effective utilization of the 


institutions for health education and training are, 
first, the heavy load of the teachers or matrons 
with respect both to the number of hours service 
given per week and the number of children handled 
per individual, teacher or matron; and secondly, the 
inadequate equipment and play space. Apparently 
a number of day nurseries becoming aware of the 
possibilities of an educational program, are modify- 
ing their own activities in the direction of the 
nursery school program are modifying their own 
activities in the direction of the nursery school pro- 
gram. They are reducing the load on the staffs, 
providing more equipment, attempting to develop 
an educational policy and specific aid in the way of 
suggestions, advice or planning, and any other pos- 
sible assistance that can be given the day nursery 
as means to this end should be encouraged. At the 
present time, the day nurseries as a group seem 
to be aware more than ever before of the problem 
and are in a healthy state of transition to a more 
clearly defined program in terms of the objectives 
of physical and mental health. The committee 
points to the development of the relief nursery school 
revealed in its studies to be a rather distinct type 
of institutions, as the most promising tendency in 
this field.” Similar provision indicating a higher 
level of practice is being made for older children. 


Specific Recommendations Regarding 
Nursery Schools 
1, Inasmuch as the nursery school is a relatively 
new institution and exists in a variety of forms, 
the committee believes that attempts to standardize 
it would be premature at the present time. It real- 
izes the fact that the nursery school movement is 
not a fad but represents an effort to meet new social 
conditions characteristie of modern life, Among 
these are the employment of mothers, appartment 
house living, small families, and the relative isola- 
tion of individual children, The committee believes 
that ventures in nursery school education should be 
encouraged and hopes that out of the social experi- 
mentation now going forward, there will arise a 
more adequate realization of the physical, mental, 
and social needs for young children. 


Specific Recommendations With Refer- 
ence to Kindergartens 

1. The committee makes no specific recommenda- 
tions on the conduct of kindergartens, However, it 
has a strong conviction that many of the private 
kindergartens exist because of a lack of adequate 
kindergarten facilities in public school systems. 
One-fourth of the children between 5 and 6 years 
in the United States are enrolled in kindergartens: 
It seems to the committee that the kindergarten has 
more than demonstrated its usefulness, considered 
from either the angle of the school or of its value 
to the individual child. The committee endorses 
heartily any public or private effort to make State 
and municipal organizations aware of the import- 
ance of the kindergarten and facilitate its develop- 
ment as a part of the public school system, 
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Specific Recommendation Regarding 
Children of Women in Correce- 
tional Institutions 

1. The committee believes that the care and train- 
ing of young children cannot be advantageously 
carried on in correctional] institutions. If possible, 
children should be removed from such institutions 
prior to the age of 18 months. If this is net pos- 
sible, a specific program for their care should 
be developed under competent and trained personnel. 
Specific Recommendation Regarding 

Children in Public and Semi- 
public Places 


1. The committee urges a wider recognition of the 
importance of making special provisions for young 
children in institutions and organizations of a public 
and semi-public nature. Sand bexes, climbing ap- 


. paratus, swings and other devices of type and size 


adapted to young children should be found in public 
playgrounds.- In other recreation places such as 
camps, public beaches and community gardens, ade- 
quate facilities for infants and young children should 
be previded. Hotels and steamship lines should 
provide space and equipment for care of young chil- 
dren. If the number of children using these facili- 
ties warrants, a supervisor trained in the care of 
children should be secured. Railroads, hotels, and 
steamship lines should plan special menus for 
children. 

Children who grow up in modern apattment 
houses with small indoor space and without outdoor 
play facilities, present one of our most serious prob- 
lems. In order to meet this’ need, some of the pro- 
gressive owners of apartment houses have installed 
play rooms and playground facilities; in several 
cases, nursery schools have been set up “within the 
building. 


+ 
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parent and child. Mutual cooperation of the re- 


. search agency and the agency for the dissemination 


The frequency of accidents occurring to young. 


children left alone in homes and apartments sug- 
gests the need of public planning and provision for 
oceasional and short time care of children. 


Specific Recommendation Regarding 
the Rural Child 


1. The committee realizes that at the present 


time, no adequate consideration has been given the 
needs of the young child in rural areas. The com- 
mittee hopes that analysis of the data which it has 
collected will point the way to the formulation of a 
program for the education and training of the rural 
child. It wishes also to emphasize the importance of 
further investigation and the need of parental edu- 
cation in this field. 


Special Recommendation Regarding 
Consultation Centers 


1. Another important agency for the education 
and training of the young child is the consultation 
center which appears in various forms, for example: 
Habit clinies, behavior ‘clinics, guidance nurseries. 
The committee believes that many more are needed 
than now exist as a supplement to general programs 
of parent education in order that parents may se- 
cure the help of trained specialists on the behavior 
and personality problems of preschool children. 
Present programs for the physical care of the young 
child should be augmented by programs of this 
type. 


Specific Recommendations Regarding 
the Young Child in the Home 


1. In the third of its general recommendations the 
committee expresses the view that a broadly con- 
ceived program of preparental and parental educa- 
tion would be the most effective means of modifying 
the education and training of the young child in the 
home. While its studies reveal a wide variation in 
home practices, when one considers them in detail, 
they are nevertheless encouraging in that they indi- 
cate that standards of care of the young child in the 
American home are better than had been anticipated. 
On the other hand, out of its studies there comes 
a realization that provision for physical care is on 
a somewhat more effective level than is that for 
mental and social adjustment. 

2. The outstanding need is a recognition on the 
part of professional groups that the parent is him- 
self a teacher as well as a parent and needs instruc- 
tion, assistance, and encouragement in his educa- 
tional function quite as much as do professional 
workers with children. Such assistance must be 
adapted to the level of the parent. This committee 
has concerned itself very little with the mechanisms 
through which parental education should be under- 
taken since it considers this a function of Commit- 
tee III A. “The Family and Parental Education.” 
No student of the life of the infant and young child 
in its broader aspect, however, fae to be cogni- 
zant of the basic importance of parent. 

3. As a first step in the development of a program 
for the Child in The Home, the committee believes 
that the study of normal young children, in all re- 
spects of their living, should be undertaken on a 
wide scale. In the past, the approach te the prob- 


eee that at some future time it will be possible 
te e accessible to ts the basic facts of child 
development adequately determined by scientific re- 
search. It views as steps in this direction, its own 
studies of the Child in The Home carried. out under 
the auspices of this conference, and the collation of 
scientific material undertaken by Section I. The 


formulation of an- optimal program for the young . 


child must await the results of further investiga- 
tions. Meanwhile complete analysis ef the data 
which is available s reveal i 
mation needed. 
4. The committee suggests 
visability of developing, 
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of information works to the advantage of both in a 
field in which there are so many questions of a theo- 
retical and practical character. 

5. In. conclusion the committee wishes to express 
its aabaion that the period of early childhood is 
of great importance in the development of the in- 
dividual and in the preparation of the future citizen, 
and wishes te urge upon the entire cetference and 
upon the American public which it represents, the 
most serious consideration of the needs and possi. 
bilities of a program for the well-being and pro- 
teetion of the young child. 

CHAIRMAN WOOP: This report and set recom- 
mendations are now before you for brief discussion. 

MR. GEORGE D. STODDARD (University— of 
Iowa): It seems to me anyone hearing this report is 
convinced of the importance of this period of child- 
hoed for growth, but that is not particularly a con- 
cern of the Committee. 


Pre-School Education 


Up to the present time we have acted as if the ~ 


child were not a case for education until the age 
of six years, or, as we have noted for about one- 
fourth of t'.e children, at the age of five years. 
There has not been any general recognition of a 
need for any type of thoughtful education other 
than the organized, clearly responsible educational 
function—that is, up to this time. And now we are 
faced with a movement, whether we like it or not, 
and it seems to me we are going to be launched 
upon a movement to extend our educational proc- 
esses down three or four.years. 

I know that people on the Committee and 
others thought at first that the assumption by nur- 
sery schools and by kindergardens of the education 
of these younger children might relieve parenis of 
much responsibility, but I thimk it is quite clear in 
the report, and certainly very clear in the parent 
education report, that the two go together. The 
paradox is that the more you entrust your child to 
scientific processes, the more your own responsibil- 
ity increases. You send the child to the nursery 
s hool and when he comes back, you have with you 
more than ever before a keen realization of his own 
development, his own problems of relationships bé- 
tween you and him, between himself and other chil- 
dren, and between the children and community. 
Therefore, it seems to me if we can maintain stand- 
ards, if we can keep up the research, and be sure 
that the nursery schools and kindergartens obvi- 
ously about to be launched, meet these requirements, 
then we can, with the help and guidance of an en- 
lightened parent education moverent, go forward 
and bring to these children who have no contact 
whatsoever with any educational system until the 
age of six, the things that we believe are good at 
the present thme for small numbers. It seems to 
me the time has come to bring them to all chil- 
dren. (Applause) 

MR. SALLEE (Superintendent of Schools, Flor- 
ida): This may. be a detailed report, but I wish to 
ask has the Committee a suggestion as to the cost 
of the initial foundation of the nursery schoo] and 
the income that should be provided therefor? 

CHAIRMAN WOOD: Do you make that as a rec- 
ommendation for consideration? 

MR. SALLEE: I am asking for information, if 
we have that report. 

DR. ANDERSON: We haven't it in this partic- 
ular report. We have, however, all the necessary 
data, and, in the final published reports, many of 
which will be the underlying technical material sup- 
porting this report. A considerable amount of ma- 
terial will be made available. 

MR. SALLEE: Sometimes fools rush in where 
angels dare not tread and it seems to me ambitious 
institutions might undertake things for which they 
are not prepared, but if they knew the initial cost 
and the responsibility and cost of the staff, it ould 
be a fair warning befere they would start this great 
underta'*=g. 


Physical Training 


CHAIRMAN WOOD: I am assured that that is 
covered by the technical report, which will appear 
later and as soon as possible. 

I confess te the Chairmanship of the next Com- 
mittee, but in view of my function as Chairman, I 
wish to exercise the privilege of asking a member 
of our Committee on the School Child, Superin- 
tendent A. J. Stoddard, of Providence, to present the 
recommendations of that Committee. (Applause) 

MR. A. J. STODDARD (Providence, R. I.): Ladies 
and Gentlemen: I shall present these recommenda- 
tions in two groups: First, the recommendations 
of the Committee itself im general, and then some 
suggestions or recommendations as to administra- 
tive procedure. We feel that it is impossible in our 
thinking to distinguish between a program and its 
administration. First, then, are recommendations in 
g neral from the Committee: 

“In order that the health of the whole child shall 
be protected and promoted, tht Committee on the 
School Child recommends: 

“1. That the home protect and promote the health 
of the preschool child so that he will enter upon his 
schoel life in sound health, free from remediable 
defects. 

“2. That school buildings and surroundings be 
provided which meet recognized standards im con- 
struction and equipment and in their adequate main- 
tenance and operation. 

“3. That home and school cooperate in the detec- 
tion and correction of remediable defects, in the 
prevention and control of communicable disease, in 
the program of health instruction conducted by the 
school, and in all other phases of the school health 


gram. 

“4. That the school year be so organized that 
there will be no diminishing efficiency or accwmulc- 
tion of fatigue on the of the child from day to 
day or month to month.” 

(And I pause there to say that we mean for that 
recommendaion to Svely je so far as the school can 
have an influence on matter.) 

“5. That the summer vacation period be so utili- 
zed as to show the best attainable care of the whole 
child; and this, not only that the children then be 
best served, but, as well, that the imentation 
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HEALTH AND PROTECTION 


to pursue courses that will enable her to under- 
stand the child as a whole and to promote his phy- 
sical, mental, emotional, and social health. 

“8, That in-service training be provided by school 
Superintendents for their teachers, supervisors, 
principals, physicians, nurses and other health spe- 
cialists, so that they can more intelligently carry 
out their respective duties in relation to the school 
health program. 


“9, That budget provision be made by boards of 
education for the school health program, sufficient 
to insure the essentials in the best programs now 
conducted in progressive schools, with the expecta- 
tion that in the near future there will be need and 
justification for the expenditure annually of at least 
10 per cent of the educational budget for the inclu- 
sive school health program. 

“10. That more definite criteria for school health 
work be formulated as a basis for the development 
of better*tests and instruments for surveying and 
evaluating the relative worth and efficiency of the 
many materials and procedures employed. 

“11. Equalizaiton ef opportunity be sought in all 
schools, by all possible means, for all school chil- 
dren, so that they may achieve the best health of 
which they are capable; this to apply to all schools 
whether urban or rural, to Negro schools, Indian 
schools, and all other types of schools in the United 
States and in the schools of the territories. 

“12. That provision be made for full-time utiliza- 
tion of the school plant for desirable leisure-time 
activities of youth; that boards of education ar- 
range such coordination between playground and 
recreation authorities of the community and the 
school directors of such activities that gymnasium 
facilities, playgrounds, shops, craft studios, and 
other portions of the school plant be made available 
to all children under competent supervision in the 
afternoons, in the evenings where desirable, on Sat- 
urdays, and portions of Sundays when not in con- 
flict with religious observance, and that where nec- 
essary, restrictive legislation limiting the use of 
the school plant be repealed. (Applause) 


Mandatory Legislation 


“13. That legislation by the State be not too 
specific, but mandatory in requirement that schools 
shall make necessary provisions in space, buildings 
and equipments, in health service, instruction and 
supervision, to secure the fundamental objectives in 
health and protection of all children in the schools. 
Legislation also to provide, in enabling acts, legal 
sanctions for progressive health programs adopted 
by local communities.” 

May I say in presenting this first part of the 
report we wish to acknowledge our indebtedness to 
many of you who yesterday made many valuable 
suggestions, which the Committee+has since in- 
corporated in some of the provisions that have been 
read to you. 

Now just a word as to the program of administra- 
tion, because, as I said in the beginning, mest of us 
believe that it is useless to set up a program unless 
at the same time we adequately provide for its ad- 
ministration in the schools; therefore, we are sug- 
gesting these proposals in order that there may be 
more or less general aceptance of the policies that 
should guide an administration; and may I say that 
in submitting these policies, we are hoping that we 
are clearing the atmosphere rather than that we are 
injecting controversial issues? 

In the first place, the health program of the 
schools should be educational. in its nature and pur- 
pose. The school authorities should previde only 
such professional personnel as can be justified on 
the basis of a necessary contribution to the edu- 
cational program. The development of good habits, 
right standards of conduct, desirable attitudes, and 
worthy ideals is as much the concern and respon- 
sibility of the health personnel as of any other mem- 
bers of the educational staff. ; 

Second, the extent of curative or remedial treat- 
ment in the schools should be determined in ac- 
cerdance with the criterion that all health werk 
should be educational in character. Such treatment 
can be justified only if it offers significant eduea- 
tional possibilities. If the educational phase of the 
work is relatively slight, there is little justification 
for including it within the school health program. 

Third, the school health department should do 
nothing for the child that can be done effctively by 
the family, unless it is something done primarily 
to educate the child or his parents. Remedial and 
curative work should be left to the family. While 
the promotion of health is one of the cardinal ob- 
jectives of the school program, no service should be 
performed that takes away the fundamental privi- 
lege or responsibility of the home in relation to its 
children. 

Fourth, health is not an end in itself, but rather 
a condition to be attained, because without it one is 
less useful than he might have been and handi- 
capped at the start in every race that he attempts 
to run. What is needed is less instruction about 
health and more of such a program of living as 
will insure good health. (Applause.) 

Fifth, each commynity must decide what phases 
of health work sho be carried on primarily for 
educational purposes. When it is agreed locally that 
certam health activities are fundamentally educa- 
tional in funetion, and therefore the responsibility 
of the school authorities, such activities should be 
under full control of the board ef education. They 
should be administered exelusively by the educational 
authorities, with the closest cooperation with the 
other health agencies of the community and state. 

Finally, health is intimately concerned with the 
totality and abundance of life. Every activity in 
the school program has its health implications. 
While the possibility of making definite contribu- 
tion is greater from some activities than from others, 
every subject of the curriculum, te a eertain extent, 
should be a part of the health pregram. Therefore, 
every. member of the staff should be concerned, in 
varying degree, with the attainment of the objec- 
tives of health education. 

CHAIRMAN WOOD: Let me say one word further 
in behalf of the Committee on the School Child. I 
wish to assure you that the recommendations and 
suggestions made in our session. yesterday have 
received, agd will receive, careful attention. Most 
of them have to do with revision of the abstract, 
the ed report. Some of them, as some ef 
you may have heard, have been adopted or embodied 
in the recommendations which Superintendent Stod- 
dard has presented. 

There is a brief period still allotted for discussion 
of the recommendations of my own committee. 

MRS: MARY McCLEOD (Bethune, Fla.): Mr. 
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CONFERENCE ON CHILD HEALTH AND PROTECTION 


Chairman, Ladies and Gentlemen: Since no chain is 
stronger than its weakest link, since the Negro ed- 
ucational centers of America are the weakest and 
most neglected centers of America, I want to re- 
fer to that part of the recommendation in regard to 
Negro schools, and register for possibly 12 or 15 
million Negroes of American, asking that a fair and 
just and ee consideration be given to that 
part of the program of the recommendation that re- 
fers to the strengthening, the building up of Negro 
schools all over America and particularly in the 
Southland. _(Applause.) 


M Selection of Teachers 


CHAIRMAN WOOD: Thank you very much. [am 
glad to announce I hope it may be evident to you 
and other members of your race that in our recom- 
mendations we have tried to give it an equal place. 
I am glad to announce that we have already a very 
fine (we think) special report on the Negro schools, 
having to do with equalized opportunities. 

MRS. McCLEOD: Thank you! 

MR. SALLEE (Florida): As a member of the 
subcommittee on the training of teachers, I wish 
either to ask for or make a suggestion. It may be 
covered in that report, but I don’t see it so far, and 
that is in regard to a stricter selection of teachers 
and a better balance between the sexes, beginning 
with the preschool period, going through elementary 
education, high school, college, and university. 

I am tremendously impressed with what has been 
said in this great assembly on treating the whole 
child, and we have in our mother tongue a great 
word that covers that idea, the wholesome child, 
the wholesome parent, the wholesome teacher. Mr. 
Chairman, I resent that term “school teacher.” I 
don’t teach school. I teach children. I don’t teach 
subjects; I teach men and women. (Applause.) 

CHAIRMAN WOOD: May I ask you to record 
your recommendation on paper that it may have full 
consideration? 

MR. SALLEE: One word more and I am through. 
I want to see if we can’t have a better balance in the 
schools, to have more men teachers. (Applause.) 

CHAIRMAN WOOD: You won’t fail to hand us a 
brief, clear statement of that, I hope. 

DR. STLIES (Public Health Service): May I ask 
a question? I may have misunderstood, but it 
seemed to me that the report raised a rather revolu- 
tionary legal question. All over the United States 
certain medical factors in our public school system 
are administered by the county and city boards of 
health. Did I misunderstand the speaker? Does he 
propose to set up a school board of health as dis- 
tinct from ‘he public board of health? He spoke 
of the medical personnel of the schools. 

CHAIRMAN WOOD: I will answer one part of 
that and give Superintendent Stoddard one brief 
minute, if necessary, to answer another part. 

I wish to dodge no responsibility, but I believe 
that our committee wishes to limit the medical and 
health work in the school to that which is con- 
sistent with the purpose of the school and justified 
by the educational program. I am sure, sir, that 
the general report, or the reports of the subcommit- 
tees, will advocate anything with full coordination 
and cooperation with the established health authori- 
ties in relation to all the health work-of the schools. 

SUPERINTENDENT STODDARD: Mr. Chair- 
man, I think it might be well to reread six lines here: 
“That each community must decide what phases of 
health work should be carried on primarily for edu- 
cational purposes. When it is agreed locally that 
certain health activities are fundamentally educa- 
tional in function, and therefore the responsibility 
of the school authorities, such activities should be 
under the full control of the Board of Education, 
but only that part of the total health work that is 
carried oh primarily for educational purposes. But 
even these, under the Board of Education, that are 
administered exclusively by school authorities, 
should be administered only with the closest coop- 
eration with the other established *health agencies 
of the community and state.” (Applause) 

CHAIRMAN WOOD: Our time now has been ex- 
hausted. We will pass to the next Committee re- 
port and recommendations—the Committee on Voca- 
tional Guidance and Child Labor. This will be pre- 
sented by the Chairman of that Committee, Miss 
Anne S. Davis of Chicago. (Applause.) 

MISS DAVIS: The Child Labor Section of this 
Committee stresses the importance of economic, so- 
cial and educational measures as well as the ne- 
cessity of adequate child labor legislation. 


Economic, Social and Educational 


Measures 


It recommends that attention be directed toward 
the solution of such problems as adult unemploy- 
‘ment, farm economics, and a living wage; advocates 


mothers’ aid laws with adequate appropriations and. 


the development of other means of helping needy 
children wae in school; and urges the individual- 
ization of ool instruction for pupils of all types. 


General Legislative Standards 


At this time, when between three and four mil- 
lion adults are unemployed in the country, it recom- 
mends the following general legislative standards: 

1. A minimum age of sixteen years for employ- 
ment, except that employment outside of school 
hours might be permitted between 14 and 16 in a 
restricted list of occupations. 

2. Requirement of school attendance for‘all minors 
up to the age of 18 unless the minor is employed, 
or a high school graduate. 

3. Requirement of physical examination on going 
* work and periodically thereafter up to the age of 

8. 
4. Restriction of hours of work for minors under 
18 to a maximum of 8 a day and 44 a week, and a 
maximum school and working day of 8 hours for 
employed school children under 16. 

5. Prohibition of night work for minors under 18. 


6. A minimum wage scale for minors. 


Special Problems 


It points out certain problems requiring special 
attention. 


Agriculture ° 


Rural children should be afforded educational op- 
portunities equivalent to those afforded city children. 

No child under 16, resident or non-resident, should 
be permitted to be employed in agriculture whether 
at home or away from home, during the hours that 
the public schools are in session. 

- Children under 14 should not be hired out for ag- 


\ 


ricultural work, either independently or as part of a 
family group, employed on a contract basis or other- 
wise, except that children 12 to 14 years might be 
employed outside of school hours in light agricul- 
tural tasks involving work for only a few hours a 
day during a short session, 


Hazardous Occupations 


Higher age minima should be set for physically 
or morally dangerous or injurious employments than 
for others. 


It is urged that in every state the agencies re- 
sponsible for the administration of child labor and 
workman’s compensation laws develop a program 
for continuous study of industrial injuries to minors 
under 18 years of age. 


Power should be given to state labor departments 
to determine dangerous and injurous occupations 
and to prohibit minors’ employment therein. 


In view of the wide scope of the problem, affect- 
ing minor workers throughout the country, it is 
recommended that a continuing committee be ap- 
pointed to work in cooperation with the Children’s 
Bureau of the U. S. Department of Labor and State 
departments of labor in studying all phases of the 
problem of protection of minors from dangerous and 
injurious employments. 

The workmen’s compensation law should be lib- 
eral in its general provisions, and should cover mi- 
nors illegally employed when injured and provide 
for the payment of extra compensation in such 
cases. 


The Migrant Worker 


Attention should be given to the subject of the 
general welfare of children in labor camps. School 
facilities should be provided for such children and 
their attendance required. 


Industrial Home Work 


Factory work in the home should be prohibited. 
Until this is done, a system of licensing of home 
workers through the State department of labor and 
the application of all state labor laws to industrial 
home work are recommended. 


Street Work 


The child labor law should contain a regulation 
applying specifically to newspaper selling and other 
undesirable forms of street work, as the general 
child labor law is not usually successfuly applied to 
street work. A minimum age of 16 is recommended 
for newspaper selling and 14 for carrying and de- 
livering papers on fixed routes. 


Administration of Laws 


The committee emphasizes the importance of ad- 
sane of child labor and school attendance 
aws. : 

Such clear and definite legal standards should be 
set up by both child labor and compulsory school 
attendance laws without limitations and exemptions 
and such correlation between school attendance and 
employment certificate requirements should be ef- 
fected as will obviate the difficulties now resulting 
in many states from confused and defective legis- 
lation. 

An effective system of school attendance enforce- 
ment, employment—certificate issuance, and inspec- 
tion of work places should be developed, under state 
supervision, with personnel qualified by education, 
experience and training, adequately compensated 
and appointed under the merit system, provided in 
sufficient numbers, 


Equalization of Opportunity and 
Protection 


These standards represent the least that in the 
light of present knowledge and understanding of 
the mental and physical needs of the child and the 
adolescent should be done, They should be looked 
upon as merely ‘a point of departure for higher 
goals which it is expected will be revealed through 
the constantly growing contribution of scientific re- 
search. 

Progress toward such goals would be enormously 
facilitated ‘by establishing a national minimum 
standard, The control of child labor is of national 
importance and concern. For almost a hundred 
years the states have been regulating child labor, 
but progress has been slow and uneven. Some 
states still fall far belew others in the amount of 
protection they afford. Grzve injustice is seen in 
these inequalities—injustice to children in. states 
with low standards because they are’ deprived of 
equal opportunity with others.for health, education 
and immunity from injurious labor; injustice to em- 
ployers in states with high standards since they 
must compete with employers whose labor costs are 
low because the labor is child labor; injustice to all 
the citizens in both groups of states, since civic and 
economic progress is hampered when the young are 
not equipped to become responsible and productive 
members of society and since the mobility of popu- 
lation characteristic of modern times brings many 
of the ill-equipped from states with low standards 
to those whose own standards are high. 

The greatest single need in vocational guidance is 
more vocational guidance—the extension to boys 
and girls everywhere of what is known and prac- 
ticed in a comparatively few fortunate communi- 
ties. The Committee recommends that vocational 
guidance become an integral part of every school 
organization. Only in this way will the human and 
financial losses be reduced that result from failure 
to assist pupils to make the educational adjustments 
that will equip them for vocations in harmony with 
their abilities and interests. 

The Committee rests its report on the following 
principles: ’ * ; 

1, Organization of the school system for guid- 
ance, placment and employment supervision. 

2. An adequate study of the individual from the 
developmental standpoint. 

8. Specially trained vocational counsellors. 

4. The awarding of scholarships, 

5. Studies of occupational opportunities in the 
community, classes in occupational information 
and exploratory courses. 

6. Modification of the curriculum to fit the needs 
of the individual. 

7. Recognition of and cooperation with non- 
public organizations and special attention te 
specialized groups, such as Negroes, Indians, etc. 

a Provision for research in all phases of the 
wor ~“ 


In view of the above principles, the Committee 
submits the following recommendations: 


1, A vocational and educational guidance pro- 
gram should be established in every community, 
conducted by a special department headed by a 
director who is immediately responsible to the 
superintendent of schools. 

2. As in the case of all other important: edu- 
cational effort, it is useless to attempt to achieve 
results with an untrained staff; therefore, all per- 
sons engaged in counseling, teaching classes in 
occupational information, administering scholar- 
ships, placing children, and preparing occupational 
studies should be specially prepared for the dis- 
charge of their duties. : 


Provision for Guidance 


3. In connection with a study of the individual 
for purposes of guidance, knowledge is necessary 
of both his past and present accomplishments and 
experience—scholastic, social, intellectual and per- 
sonal. To this end cumulative reports, which pro- 
vide a running record of his progress through 
school and beyond, should be established in every 
school system. Psychological tests both as a meas- 
ure of educational achievement and mental cap- 
acity provide one of the most valuable instruments 
for educational and vocational guidance but such 
tests constitute only one factor in,the study of the 
individual. There is need for some objective 
measurement of personality traits. The adminis- 
tration of a testing program should be under the 
direction of a trained psychologist and the giving 
of tests by untrained persons without this super- 
vision should be discouraged. 

4. Provision should be made for counsellors in 
all schools where educational choices and the 
giving of vocational information are important. 

5. Provision should be made in every community 
for the giving of scholarships to children’ who 
through né¢cessity would otherwise have to leave 
school to go to work as soon as the child labor law 
permitted. 

6. Study of general and local occupations, vo- 
cational opportunities and problems of the oc- 
cupational world should be carried on in organized 
classes taught by vocational counsellors or special- 
ly trained teachers. Occupational pamphlets 
should be prepared giving information to young 
people regarding the duties, conditions of work 
and preparation necessary for the occupations they 
may eventually enter. ° 

7. Opportunities for all forms of training, vo- 
cational and academic, and educational. experience, 
such as try-out courses, should be provided in in- 
creasing numbers. Any form of vocational edu- 
cation should be flexible and take into account the 
rapid changes in production, and be adapted to 
the varying needs of individual boys and girls. 

8. More adequate facilities should be provided 
for separate junior placement offices, under the 
public schools or other public agencies, where the 
interests and welfare of the children stand before 
all other considerations. 


Health Program 


9. While a vocational guidance program in the 
school system provides the surest means of reach- 
ing every child, vocational guidance activities are 
being conducted by certain social agencies and 
these efforts are to be commended and merit the 
heartiest cooperation. 

There can be no health for humanity without 
protection from poverty and exploitation, and vo- 
cational guidance aims to help the boy or girl 
solve problems -of vocational adjustment with sat- 
isfaction to themselves and society. No plan or 
program for health and protection should stop 
short of the benefits of vocational guidance. (Ap- 
plause.) 


CHAIRMAN WOOD: We have four minutes 
for the discussion of this study. 

MR. BEALY (University of Utah): It seems a 
far cry from the days of Carlisle and the chimney 
sweeps to the agricultural problems of child labor 
today. Great progress has been made, yet many 
children are still employed in hazardous occu- 
pations. This committee report has wisely confined 
itself to certain legal aspects of the question. The 
broad problem underlying this child educational 
guidance is the matter of compulsory school at- 
tendance. Here, it seems to me, we have some 
disturbing implications of the idea. It is important 
not merely to prepare children for certain grades, 
but it is also important that the school machinery, 
the curricula, shall be adapted to whatever children 
need. It is important, too, that the vocational 
guidance movement shall take advantage of the 
developments in certain fields. This promises new 
spring to the movement commonly called vocation- 
al guidance. Social work has contributed the 
methodology which can be integrated. The same 
might be said of psychiatry, and also of. medicine in 
general. 

I think this committee report; Mr. Chairman, is 
worthy of our careful thought and our adoption. 
It is not a radical statement. It is a re-affirmation 
of certain standards well known. It has the merit 
of avoiding certain controversial questions. It is 
forward-looking in that it attempts to remind the 
rest of the country what forward-looking school 
systems are now doing. I think there is a need 
for broader educational philosophy which would 
set up a flexible educational system, which would 
concern itself with the personality of the child. 

President Hoover, at one of the dinners, said, 
“Our children all differ in character, in capacity, 
in inclination. If you would give them their full 
chance, they must have that service in education 
which develops their special qualities.” 


Negro Guidance Necessary 


MR. W. W. ALEXANDER: I want to call at- 
tention to the aspect of vocational guidance in 
American education—the vocational guidance of 
the Negro children and youth. Nearly every prob- 
lem that has been unearthed here by the various 
committees affecting Negro life goes back to the 
insecure and narrow economic foundation of Negro 
life in America. We must have a broader econom- 
ie foundation for Negro life. Negro life cannot 
find itself properly balanced in American life and 
I know of no more perplexing or important prob- 
lem than the problem of thosé who deal with Negro 
youth, trying to prepare them and relate them to 
those vocations which ultimately give the broader 
economic foundation they must have if Negro life 
is to be near finding its place on a level with the 
rest of our Amefican citizens. It calls for the very 
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best statesmanship of all interested in the question 
of vocational guidance. (Applause.) 

MRS. STOTTMAN (Michigan): As a& farm 
woman and a representative of farm people, as 
trustee of a great land grant college, I have been 
a bit disappointed that the viewpoint of rural 
people has seemed to be so little in consideration 
here. I am quite nappy that the last report recog- 
nizes what I believe to be the great educational 
needs of the country. We in Michigan have a 
fairly high standard in education. The child must 
have the opportunity for education. 
should not interfere with the child’s health or, de- 
velopment. I am rather happy, though, to learn 
that in the educational fields the country people 
do have the advantage of the vocational work at 
home, the chance for healthful work promoted by 
great extensidn service, and the opportunity for 
play. At this time I do make a plea that the 
material for the country parent be made available 
to the various agencies of organizations and ex- 
tension services so that the parent who works 
alone may have the advantage of this splendid re- 
search work. (Applause.) 

CHAIRMAN WOOD: The referee is compelled, 
with great regret, in justice to the other sections, 
to call time. ( 

Next we shall have the report of the committee on 
recreation and physical education, to be presented 


‘by the chairman of this committee, Col. Henry 


Breckenridge, of New York City. 

COL. BRECKENRIDGE: Mr. Chairman, such 
words as are contained in my report must be in- 
terpreted as being confined to this field of physical 
education. You may find here, in view of the limited 
space of time, a lack of treatment of matter not 
based on physical acti ities. That is not due to a 
lack of consideration of its importance, nor really 
to lack of treatment in the big bodies of the report. 
It is passed over a little at this time because Dr. 
West and his committee dwell a little more on the 
phase that may be neglected in my report. 

Heredity has done its job. Prenatal care has 
safeguarded the preparation for entry into the 
world. Obstetrical skill has attended birth. Sani- 
tation brings ure water, clean milk. Dietetics 
guides the feeding. Immunization wards off many 
dread diseases. Fewer and fewer children die in 
infancy. The child is born. He does not die. 

To live is more than to exist. Life is action— 
physical, mental, moral. It is the child’s life of 
action that concerns us; what he does—what he 
ought to do—how he ought to do it—what facilities 
should be supplied—what guidance—who should 
lead him in his life of action and how those leaders 
should be trained. 


Recreation Facilities 


A right perspective of the matter brings opti- 
mism. Thousands of volunteers are enlisted. Mil- 
lions of treasure have been spent. In 140 insti- 
tutions of higher learning, 10,000 students are pre- 
paring for a life of service in the programs. The 
States by law are placing physical education in the 
curriculum of the schools. The cities are spend- 
ing money for playgrounds and parks. Lay agen- 
cies are serving 11,000,000 children during out of 
school hours. States are bidding their people to the 
open life in State parks. The Nation, in domains 
of special beauty and grandeur, establishes great 
spaces for the inspiration and recreation of the 
vacationing citizen. A vast amount is being done. 
A vast amount remains undone. The large task re- 
maining is not a reason for pessimism. It is a 
challenge for action. It is a call for steadfast prog- 
ress in the march to the goal of a perfect program 
for the physical well-being of childhood. 

To begin with, there is a strange paradox. The 
efficiency of the program of recreation and physical 
education diminishes as you follow it back from its 
application to the youth of 18 years (the age limit 
of our present study) to the infant. It is better in 
the secondary school than in the elementary school, 
and when you come to the preschool child, it nearly 
disappears, Current expert opinion criticizes this 
condition. The neglect of the preschodl child is held’ 
even more serious than his neglect at a later age. 
His life is his play. His work is his play and his 
play is his work. Until recently, his case was left 
to the home. Would that it might safely be left 
there. But modern life decrees otherwise and sup- 
plemental aid is found necessary. So we have the 
nursery school and kindergarten. We find progres- 
sive playground supervisors setting aside special 
space for young children, and supplying suitable 
play implements and good leadership. But a small 
tithe of the little children are yet to be reached by 
those progressive measures. Much parent education 
is needed. The cause of the preschool child must be 
brought more forcibly to the seats of higher learn; 
ing. Leaders must be trained for this special field. 
Howlittle attentive care is given to the preschool 
child in the curricula of the 140 universities and col- 
leges preparing the "0,000 students for leadership in 
recreation and physical education! This condition 
should be improved. 

Some research is being carried on, but there is 
no field more in need of scientific investigation. The 
preschool child has always been with us, but a prob- 
lem in education only recently has he challenged our 
attention. : 

The child has a right to play. A simple state- 
ment.. None will deny it. But he must have the 
space. In a city there should be about an acre of 
play space for every 100 inhabitants. Its location 
is important. It must be accessible. It must be sup- 
plied with proper implements and apparatus. And 
red tape should be cut to afford its maximum- use. 
School gymnasia and playground should be made 
available for use after school hours. Newly built 
schools should have plenty of outdoor play space. 
It will never grow larger, but the buildings may 
encroach upon it. ; 

The child must have time to play and be taught 
to play. Legislation should put physical education 
into every school curriculum. School administrators 
should see it propesiy executed in the curriculum. 
A daily time allotment of at least 30 minutes should 
be required in the elementary schools and one 
period per day in the junior and senior high schools. 
This time should be exclusive of recess. Physical 
education is an integral necessity of a sound curri- 
wulum of education. Basic instruction is as much 
the responsibility of the school curriculum as the 
three R’s. One must learn to read in shool to read 
out of school. 

The program must be adapted to the individyal. 
Pupils should be classified according to their ca- 
pacity and needs and should be marked and pro- 
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moted on the basis of satisfactory accomplishment as 
in any other study. : 


The child goes to schoo: . Unless one of the 
minority that attended the kindergarten or nursery 
school, he probably comes in contact for the first 
time with a program of recreation and physical edu- 
cation. In the public school probably he is the ob- 
ject of a law which states that physical education 
must be part of the curriculum. In a good school 
he will enjoy frequent relief periods. He will have 
at least a half hour daily of supervised physical 
activity during school hours. At recess he will be 
encouraged to play and be protected in His equal 
rights on the playground. He will not be shoved 
into a corner by the older and more active pupils. 
But he may not go to such a school. His teacher 
may have little knowledge of and less interest in 
creating a good program and carrying it into effect. 
Probably in this elementary school there is no spe- 
cial teacher of physical education. As the 140 leader 
training institutions have neglected training leaders 
for the preschool child, to a less degree, but sub- 
stantially, they have neglected leadership training 
for the elementary school field. This should be cor- 
rected. But to some extent education is subject to 
the law of supply and demand. If school systems do 
not employ special teachers of physical education 
a elementary schools, why should colleges train 
them ? 


Teachers of Physical Education 


Another phase of our paradox. We have to come 
te the secondary schools before we find the school 
system generally supplying special teachers of 
physical education. By what token does the high 
school student require a special teacher in physical 
education more than ‘he elementary school scholar? 
Why is it just to supply such special teachers to 
high schools and not to elementary schools? Out of 
100 children entering the first grade, over 20 will 
leave school by the end of the sixth grade, and only 
60 will attend high school. Is it just to neglect the 
physical education of the millions of children who 
leave school at the end of the sixth grade or con- 
centrate the best instruction on those fortunate 
enough to go to high school? 

Even in those schools which provide gobd facili- 
ties and trained leadership it is too often that most 
of the attention is centered on the team to the neg- 
lect of the other students, The organization and 
direction of competitive team sports are not to be 
neglected; because it is this type of experience that 
contributes so largely to the practice of social and 
athletic virtues. Also such organizations set a 
standard and establish ideals which serve as a 
stimulus for the emulation of the others. The pro- 
grams of personnel, gymnasia, athletic fields and 
play spaces should be so set up as to make possible 
the more effective service to all the students in ac- 
cordance with their needs and capac*+ies. 

There are about 11,000,000 children in 
schools. Four millions of these are in one-room 
schools. One and one-half millions leave school by 
the sixth grade. An outstanding problem is to 
bring the program of recreation and physical educa- 
tion to the children of-rural elementary schools. 


Leisure-Time Activities 


The Nation is fortunate in the number of great 
agencies outside the school supplying the child with 
wholesome leisure time activities. The Boy Scouts 
of America with its million boys, the Girl Scouts 
with several hundred thousand girls, the Camp Fire 
Girls, the National Recreation Association, the Order 
of DeMolay, Knights of Columbus and Catholic 
Boys Brigade, Young Men’s Christian Association, 
Young Women’s Christian Association, Young Men’s 
Hebrew Association, Young Women’s Hebrew As- 
sociation, and similar organizations serve 11,000,000 
children. Their permanent facilities entail the ex- 
penditure of scores of millions of dollars. Their an- 
nual budgets total millions. A remarkable combina- 
tion of business management and philanthropic or- 
ganization, they are a powerful ally of the school 
and the church working for the welfare of youth. 
For financial support they depend upon the gen- 
erosity and public spirit of private citizens. They 
enlist the volunteer efforts of thousands who give 
their time—a contribution at least as valuable as 
money. Strong financial support for the work of 
these agencies would make possible the expansion of 
their efforts. The ideal would be that they reach 
every boy and girl in the land. But private phil- 
anthropy is no excuse for governmental inaction. 
The work of the 4-H Clubs in the rural districts is 
a significant illustration that Government realizes 
this. Likewise municipalities and other govern- 
mental units are establishing departments of rec- 
reation with skilled leadership. Parks and play- 
grounds are being mutiplied and progress is march- 
ing all along the line. Hopeful advance is being 
made by southern communities in supplying recrea- 
tion facilities for the Negro population. It is hoped 
that more will be done and also that effective 
efforts will be made to afford better facilities for 
the children of the foreign-born in the great cities, 
giving them equal opportunity and hastening their 
eeeenrene into the common stream of American 
ife. 

The general objectives of the program are and 
should be the same for boys and girls. But study 
should be made of the special needs of girls and the 
program adapted to them. Qualified women leaders 
should lead in the creation of programs for girls 
and should administer them. 

Enduring progress must be based upon scientific 
knowledge. This means increasing research. We 
appeal to the great private philanthropic founda- 
tions and agencies, to the institutions of learning 
and to the-departments of. government to carry for- 
ward with redoubled zeal existing and new projects 
of research which must be the only sure guide to 
sound progress. 

We are concerned with the dynamic health of the 
child. Surrounded by all of the safeguards of medi- 
cal care, administration and health education, the 
call is for a program of action that will guide the 
child into the abundant physical life of virility, cour- 
age, independence, self-reliance, initiative, the spirit 
of cooperation, fairness, loyalty, modesty, cheerful- 
ness, chivalry and good citizenship. (Applause.) 

We now have five minutes for discussion of this 
report. 

MISS WEYMAN: Colonel Breckenridge’s report 
has extended a challenge to us.. It was intended that 
it should. The outstanding needs as emphasized in 
the report are many. The important question con- 
fronting us is: How are we going to translate these 
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reports into action? Are we going into action or 
will the White House Conference mean only one 
more book upon our shelves or. an added report in 
our files? What are we, as individuals and organ- 
izations, going to do about it? Certainly there is a 
man’s size job ahead. It seems to me that it be- 
hooves each and every one of us in the light of these 
reports to make a critical survey of our individual 
situations. Certainly when concentrated and crys- 
tallized, these reports should serve as standards or 
measuring sticks for any town, city and State in the 
Union, as well as for institutions and organizations. 
We should restudy our aims and ‘our objectives and 
make certain, first, that our aims are in accord with 
the high principles and facts as stated in these re- 
ports and, secondly, that our objectives are such as 
to realize our aims. 


Value of Recreation 


I need not talk to this group about the dangers of 
leisure time. Invention and discovery have liberated 
tremendous forces in life today. Play, especially 
among children, must be treated more thoroughly. 
We need a more intelligent and thorough under- 
standing of the value of play and wholesome recrea- 
tion, especially on the part of the layman, on the 
part of the public. 

We need leadership, yes, but a leadership trained 
and educated to meet life as it is in 1930, not as it 
was in 1900 or even 1920. 


Dr. William Russell, of Teacher’s College, Colum- 
bia University, recently stated, “We must fit our 
pupils to live in an industrialized age and vaccinate 
them against the diseases of the machine.” 

. I would like to make a few suggestions: 

1—More publicity on the whole subject constantly 
in our communities. 

2—More and better trained leadership. 

3—Immediate and continued scientific investiga- 
tion and research, especially where girls and girl’s 
activities are concerned. 

4—A program of education for adults, that they 
may realize and appreciate our objectives. 

5—But most of all we need an awakened public 
conscience to the value of right living, and to the 
finer things of life—that in the long run we may 
have not just healthy babies, not just winning teams, 
not just skilled athletes, but boys and girls and men 
and women with: 1, stronger characters; 2, better 
health; 3, better body mechanics; 4, habits of play 
and exercise; 5, greater joy of life through play; 
6, more and better equipment for a wise use of lei- 
sure time, and 7, finer attitudes and greater appre- 
ciations for what value in the strong body or the 
skilled muscle if the personality is warped or the 
character weak. 

This is our task and our job, and the outstanding 
need, as I see it, is not just trained leadership, but 
trained leadership plus that intangible something 
which inspired this conference, and which every man 
and woman has felt anew’ as we have sat in on 
these meetings. 

Because of that man in the Wihte House, and 
those associated with him; because of this confer- 
ence, the world will never be quite the same again. 
Something is happening to all df us. We have all 
felt the thrill of finer and bigger things—the thrill 
of inspirational leadership. (Applause.) 


MR. B. JONES, (Philadelphia): I had hoped that 
our conference at one time or another might express 
the thought something like this: Owing to the con- 
cern for the establishment of wholesome amusement 
and recreation for children, and knowing that many 
thousands of our children continually attend the 
moving pictures, as they are regularly presented 
in the theaters of every city and town of our land, 
this conference on Child Health and Protection so- 
licits the motion picture industry to depict better 
stafidards of morals and living than now appear on 
the screen. In this way the motion picture and 
amusement houses can fortify and support the 
earnest desires of all those who labor for the higher 
types of child health and training.’ ( Applause.) 


Training of Exceptional Child 

CHAIRMAN WOOD: The speaker, with fine in- 
tention, finds himself with an idea related to two 
committees, and we shall hear more of this in a re- 
port after a few minutes. 

QUESTION: Is that the report on motion pic- 
tures? 

CHAIRMAN 
that. i 

We are keeping quite up with our schedule. 

We will proceed to the next committee on special 
classes, to be presented by the Cuairman, Dr. 
Charles S. Berry, of Columbus, Ohio. (Applause.) 

MR. CHARLES S. BERRY: Ladies and Gentle- 
men: It is sound public policy, not charity to pro- 
vide special treatment and training for: all types 
of exceptional children, for in so doing we are mak- 
ing it possible for the children of greatest capacity 
to make a greater contribution to the common wel- 
fare and for the majority of the children of better 
capacity to become self supporting members of so- 
ciety, instead of dependent or delinquent members 
of society. 

In other words, we are increasing society’s assets 
on the one hand and decreasing her liabilities on the 
other, and the fundamental principle involved in 
special education is to enable the exceptional child 
to help himself, to the limit of his capacity, by 
means of stressing primarily the things o can do, 
rather than the things he cannot do. 

The need for such education is apparent, from the 
fact that we have at the present time not less than 
500,000 individuals in the United States in the hos- 
pitals for the insane, in almshouses and institutions 
for the feeble-minded; and there are not less than 
70,000 first admissions to the hospitals for tM in- 


WOOD: Yes; we should wait for 


sane every year and more than 300,000 gommitments ~ 


to priso... 

Yesterday these individuals who are now in our 
penal institutions and our hospitals for the ir_ane 
were children in the schools of the Nation, and to- 
morrow, of the children who are in the schools of 
our country today, many will take the places of 
the present inmates in these institutions—penal in- 
stitutions—unless there is a change in social and 
educational conditions. 

This committee has made a study of existing eon- 
ditions in the schools of our country, and the magni- 
tude of the undertaking that lies before us is indi- 
cated by the fact that we have not less than 3,000,- 
000 children who are handicapped to such an extent 
that they require differential treatment or training 
to make the most of their possibilities. And <* the 
present time only approximately 10 per cent of 
that number are receiving the type of training and 
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treatment best suited to their needs—and the work 
is almost wholly confined to large cities, for little is 
being done in the smaller communit’es and rural 
districts. That is the problem of the handicapped. 

On the other hand, we have, at the other extreme 
not less than 1,500,000 individuals of exceptional 
ability. The need for a modification cf the type of 
training they are receiving at the present time in 
the elementary schools is indicate! by the large 
percentage of failures in our colieges and universi- 
ties individuals who do not lack intellectual ca- 
pacity, but have developed wrong habits and atti- 
tudes of work; also by the fact that we find in our 
penitentiaries and penal institutions many indivi- 
duals who had higher education and a much larger 
number of individuals who have received higher ed- 
ucation, who have no. sense of responsibility to the 
common welfare of the people who made this op- 
oe for their securing higher education pos- 
sible. 

We have neglected, in the judgment of our com- 
mittee, to consider sufficiently the fact that the -at- 
titudes and habits formed during the early years of 
elementary training are much more significant from 
the standpoint of future success or failure than we 
had formerly supposed, and at the present time 
only a small fraction of this vast number of tal- 
ented boys and girls are receiving the type of ed- 
ucation best calculated to make the most of their 
extraordinary talent; for, whether we like it or not, 
they are going to be the leaders of tomorrow. The 
question is, do we not want the best leadership pos- 
sible, in view of the challenging problems that con- 
front modern society—the problemes in industry 
and the great social problems ?. . 


State Legislation Lacking 


Our committee in reviewing the whole situation 
has been much concerned with the fact that we find 


in no State of this Union legislation that has been- 


formulated from the standpoint of the welfare of 
all types of exceptional children. It is remarkably 
lop-sided. We find no large city in this country that 
is making adequate provision for all types of ex- 
ceptional children; im fact, inequality of opportunity 
is no more marked in any field, in any other field, 
than in this field of special education, where on one 
type we are spending two, or three or four times 
as much on the typical child as on another type 
of handicapped child on Whom -we are spending 
nothing, or on whom what we are spending is spent 
to little purpose. 

As one surveys the situation he sees that the 
present condition largely has grown out of the fact 
that we have various national, local, or State and 
local organizations which have been working more 
or less independently for the particular type of in- 
dividual in which they have been interested. So 
at the present time the greatest need, frcm the 
standpoint of our committee, is for coordinating pro- 
gressive, cooperative prégrams. 

As a result of our meeting yesterday, attended 
by the representatives at the White House confer- 
ence, especially interested in this field, we adopted 
unanimously two resolutions, made unanimously two 
recommendations, and only two, for we are con- 
cerned that something happened after this year of 
labor in this field, and we beg to submit the follow- 
ing two recommendations: 


Committee’s Recommendations 


First: The immediate organization of a national 
council for handicapped children, made up of rep- 
resentatives of the national organizations inter- 
ested in such children, to promote aggressively meas- 
ures for making effective the recommendations of 
the Committee on Special Classes of the White 
House Conference on Child Health and Protection. 


Second: The immediate creation in each State of 
a State advisory council for handicapped children, 
made up of representatives of State organizations 
or agencies, interested in such children, to cooperate 
with the national council and to work aggressively 
for making effective the recommendations of the 
Committee on Special Classes of the White *House 
Conference on Child Health and Protection. (Ap- 
plause.) 

DR. ADELA J. SMITH (New York): I should 
like to make this remark, after hearing the report 
of this Committee on the extent and magnitude and 
complexity of the problem of education of eleven 
major groups of handicapped children, besides the 
1,500,000 crippled children: ~ 

This tremendous army of 8,000,000 handicapped 
children is waiting and longing to receive the medi- 
cal health and school care through which it can 
profit. Some of these children are now in our regu- 
lar classes, maladjusted and struggling under handi- 
caps and hardships. Some are attending school 
‘>asmodically, some are not attending school at all, 
and some can neither read nor write, although they 
are able and have ability, if we could train them. 

In two days this conference will close. That which 
concerns these handicapped children ahd gifted chil- 
dren is that we shall be sure that after this con- 
ference the 8,000,000 physically and mentally *-n- 
dicapped children, and the 1,500,000 gifted children 
will receive the care and the training they need to 
conserve their Lealth and ability. 

While this will require, as Dr. Berry has so ably 
shown, a persistent and aggressive state-wide pro- 
gram under our full leadership, extended through- 
out this country, and also a Iederal leadership to 
stimulate and encourage State opportunity, never- 
theless, I feel that we should strike while the iron 
is hot, and use the enthusiasm of this White House 
Conference to have prepared immediately thereafter 
a workable, economic program for these handicap- 
ped and gifted children, so that in the meantime, 
while we dre waiting for the machinery of the 
State and of the Federal warranties to provide 
these children for the work that will make them as- 
sets to something instead of as they are now, lia- 
bilities. (Applause.) 

MISS GOLDSMITH (New York State Federation 
of Women’s Clubs): Mr. Chairman, I should like to 
ask a question. I represent the New York State 
Federation of Women’s Clubs, as Chairman of Crip- 
pled Children, and we have urged through the State 
federation the organization of special classes for 
crippled children, as part of the public school sys- 
tem. In New York City and Binghamton—a large 
city and a small city—it was my privilege to organ- 
ize both, and they both are great successes. But in 
the development throughout the State there are sums 
get aside specially for crippled children, and I-should 
like to ask if you, in your findings, prefer buildings 


specially set aside for crippled children, or special 
class rooms in the public school buildings? 

It has been my privilege to find that as they 
are part of the publie school system, and many 
of them are cured and improved, they float into 
the public school system and become part of that. 
They don’t like to feel that they graduated from 
a school for cripples. They like to feel part of the 
great whole; and I should like to find out which 
you prefer, or feel should be developed. 

CHAIRMAN WOOD: Dr. Berry: ae 

DR. BERRY: I can simply state the principle 
under which the work is now being carried on in 
the United States. We are attempting to prepare 
all types of handicapped children to participate in 
the life of modern society. That means -we desire 
to have the intermingling through the process of 
their education as far as it may be desirable and 
seem wise from the standpoint of the handicapped 
children concerned, and of the-others with whom 
they associate. But one must Lear in mind that. if 
they cannot compete successfully in any respect W ith 
the normal children, itis much better to have them 
apart until they can reach the development, the 
stage where such competition is possible. 


Rural Child Labor - 


DR. FRANKLIN W. BOCK (Boston): I just 
want to leave this word with this conference. If 
we pass any resolutions, just go home and think 
about it. The four reports which we have just 
heard seem to me to be coordinately illogical, in 
that they are asking you to have special classes for 
handicapped children and at the same time, the first 
report which we heard throws out of the public 
school entirely the medical care of children, and 
throws it back on to the.home. 

I want to leave with you this suggestion about 
the safeguarding of our children against these con- 
tinuous and accumulated necessities of _ special 
classes depending upon a socialized system of educa- 
tion for children. ; 

DR. FANNIE DUNN (Teacher’s College, New 
York): I want to call attention to the essential re- 
lationship of the provisions for handicapped children, 
especially children of low mentality ranges, and the 
recommendation of the Child Labor Group. 

The Child Labor Section recommended both pro- 
vision for individual adaptations of instruction and 
for no child labor under the age of 14; and I want 
to say right now that both of those, I believe in 
with all my heart and soul, but it is not possil.e to 
advance one without the other. There is no use 
in depriving a child under 14 of the right to work 
if the school provision is not adapted so that that 
child can get from that school provision which he 
neds. So I want to emphasize the necessity for 
the rural ‘schools—if child labor is to be adequate 
to combat it in rural areas the absolute necessity 
of adjusted instruction in rural schools for the 
handicapped child; and I want to say the responsi- 
bility lies very heavily upon State departments of 
education to set up such curricula as are possible 
and helpful for the teachers who have to instruct 
these under-privileged children, these handicapped 
children under the condition which now prevails in 
the small school and many classes.for millions of 
the children in the United States. (Applause). 

DR. SHURLEY (President, Detroit Board of 
Education): It sems to me— 


The Under-privileged 
CHAIRMAN WOOD: We are glad you are here 
DR. SHURLEY: It seems to me there is one phase 

of this very important work of under-privileged 
children that has been absolutely omitted from this 
report. We have one of the greatest problems of 
the whole world here in the United States, and espe- 
cially in Detroit, where we have had 5,280 nove 
arrested during the last year who were in our schoo 
system. 

Of that number 50 per cent were first offenders; 
of that number 85 per cent were boys between 13 
and 16 years of age. 

I therefore wish to add to this report of the under- 
privileged children the. statement that the problem 
of establishing schools of observation to reach the 
under-privileged child by a proper psychiatrist, a 
proper diagnostician, a proper liasion between the 
parents and the child, a proper, complete examina- 
tion and report that might be made of these chil- 
dren, should be brought and concentrated into one 
school of observation where these children can be 
kept for 24 hours—five days, if necessary—and a 
genuine and proper diagnosis and sensible advice 
given to the parents and to the child. (Applause.) 

CHAIRMAN WOOD: Thank you. _ ‘ 

MR. JOHN L. SUTTON (Jackson, Miss.): Nothing 
has been brought out about the handicapped child 
of the man who is now serving in our prison. We 
hear about the institutional activities regarding the 
child’s being moved and taken away and put in 
the institution; but very little interest has seem- 
ingly been taken, or very little said about the 
father’s being taken away and the child’s being 
left in this cold world without his parent. 

There are something like 100,00 men in State 
prisons; there are something like 400,000 in our 
county and city jails, making a population there of 
500,000; and most of them leave little children. 

To cite just one case. I served in a penitentiary 
(laughter) and there was one man in there I couldn't 
touch at all, Finally I said, “I see you are a married 
man and you have five children. I want to say to 
you, while you are here you gét-three meals a day, 
you get all that you absolutely need, and you have 
no responsibility at all; but what about your wife 
and children?” Tears came into that man's eyes 
and rolled down his cheeks, and he said, “That is 
what hurts. I am a mean man; I ought to have 
been in the penitentiary long ago, but when I think 
of my wife and children that is more than I can 
bear.” ’ 

I say to that committee I should like to talk with 
them personally. The greatest field that I see is 
the handicapped child whose father is in the peni- 
tentiary, who is making money for the State, while 
the political machine for the educational activity of 
his child is being starved upon the so-called cruel 
force of justice. (Applause.) 

CHAIRMAN WOOD: I wish to express for my- 
self, at least, great appreciation of the fact that 
we have such a broad representation of thoughful 
people of different types representéd here. My 
spontaneous tribute to the gentleman from Detroit 
was not personal, We must be delighted to know 


that members of boards of education are taking 
seriously this White House Confergnce. t 

We fiave now the last report, the report of. the 
Commitiee on Youth Outside of Home and School, 
and this will ke presented. by the chairman of that 
committee, who, incidentally, was a very important 
factor in the origin and planning and conduct of the 
first White House Conference on Child Health and 
Protection 20 years ago, Mr. James West, of New 
York. (Applause.) 

MR. JAMES WEST: Mr. Chairman: May I ven- 
ture to donate a minute of my time or half a\minute 
by “asking you to take a brief recess and stand up? 
Dr. Wood has suggested I may lose some by that 
generous offer. If I do, they will be the losers. 
(Laughter.) 

Mr. Chairman, the committee which I represent 
asks that we consider our report in the light of a 
changed caption. We find that “Youth Outside of 
the Home-and School” is hardly descriptive of the 
study and reports which we have developed; there- 
fore, we will ask the management of the conference 
in the final report to refer to our Section as 
“Children and Youth Outside of the Home and 
School.” 

A tremendous undertaking was placed upon this 
committee because children dnd youth up to 18 
years of age means 45,000,000 young people grow- 
ing, doing, playing, learning, working, forming 
habits, creating attitudes, imitating, judging value, 
and making standards. They are enthusiastic and 
face the light. To them life is a great adventure. 
As the next generation civilization is to be literally 
in their hands. They are busy unconsciously form- 
ing that growth we call character. Of them 26,- 
000,000 are in schools and 4,000,000 have already 
gone to work. 

During these years, one-fourteenth to one-twelfth 
of their total time is spent in school. One-third of 
their time is spent at home in sleep. Varying small 
amounts beyond that are spent daily in the home. 
Probably 98 per cent of them are in homes, though 
samplings indicate one in four is in a broken home. 
Over 40 per cent of these 18 years is spent out- 
side home and school. From the angle of character 
growth, these hours outside the restrictions and con- 
trols and tasks of home and school are actual de- 
terminants because in them the young person is be- 
ing himself, following his interests, is carrving on 
spontaneous action, trying, to express himself. 


Commercial Amusements 


We have seen fit to divide our responsibility into 
14 different groups. Of course, this (indicating 
a chart) is too large to show you what is here, but 
it is an indication. 

The first group, and, in my judgment, the most 
important group in the life of the child in America 
is the church. From this group we have probably 
25,000,000 who are being influenced and I am happy 
to record, although time will not permit me to go 
into details with reference to any of these: reports, 
that the section reports on the churches show a most 
heartening increase not only in the membership of 
the church, but in the attendance of young people 


in our Sunday schools, contrary to general impres- - 


sions. 

Then we have the girl agencies which touch some- 

thing like 1,500,000, and the boy agencies which 
enroll some 2.100.000. the neiehborhood agencies, 
which attract 1,400,000. Then there are certain in- 
fluences such as play and safety. which reach many 
thousands in varying degrees; the motion pictures, 
which catch the eye, estimated. of 115,000,000 a 
week, one-third of whom are estimated to be under 
18 years of age. 
. Then there are the great number of commercial 
amusements other than motion pictures which lure 
something like 2,000,000 daily throughout our coun- 
try and especially in our large cities. Then there is 
the radio with its 13,000,000 sets, with vrobably 
over 60,000,000 listeners. Then there is the read- 
ing program which is an indoor sport of most of 
our 40,000,000 or 45,000,000. There is the great, 
influencine. character-developing factor of camning. 
Eight million of our people are now availing them- 
selves of opportunities to camp. Of this number 
3,000,000 are youth and children. Then there is 
the great factor of community environment, and I 
commend to you the reading of the detailed report 
on that section because it shows how mightily the 
neighborhood in which children live become a factor 
in the chances thev have in life. 

Then there is that subiect of industrv. 4,000,000 
of youth employed, full time, and 2,000,000 on part 
time. Then there is that great subiect of rural 
life. There the report I again heartily commend. 
I wish I had time to give its hich snots. 

Then there is that heart-throbbing section, 1 
per cent of the youth of America in institutions, de- 
pendent and reformatory. 5 

Tt would be impossible in the eight minutes which 
T have even to read the recommendations of these 
14 groups. I do. though, invite vour attention to 
them in their preliminary stage. Yesterday in our 
all-day conference we agreed on a number of im- 
portant changes and I am happy at this time to ex- 
tend an invitation, that anvone who wishes avail 
himself of the opportunity of bringing to us recom- 
mendations or changes in order that the report in its 
final form may be as far-reaching and as serviceable 
as it is within our power to make it. 

There is no closed door in our committee to the 
consideration of any factor or anv proposition. We 
do want your cooperation in avoiding controversial 
and political issues. There is sufficient yet to be 
done in the field of child welfare and protection on 
which we can agree unanimously for us to get a pro- 
gram for a forward march and on that we hope we 
can unite, 

Our committee does nresent this specific recom- 
mendation embodying all of the recommendations: 

“Since approximately 40 per cent of the life of 
most of our children and youth is spent in spare- 
time activities and since these leisure-time activities 
exert so-deep and important an influence in character 
formation: since health, learning, character, and 
eoncern about others are four corner stones upon 
which life’s structure rests; and since good health 
and keen minds are assets only when motivated by 
loftv character and social concern; 

“This committee strongly urges upon homes, 
churches, schools, neighborhoods and civie units, 
wider use and support of leisure-time, character-in- 
fluencing movements, and methods for enriching and 
motivating the lives of their chikiren and youth. 
Specific proposals to this end are included in the de- 
tailed findings and recommendations of the commit- 
tees on churches, girls’ work agencies, boys’ work 
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agencies, neighberhood agencies, play, safety, mo- 
tion pictures, radio, commercialized amusements 
other than motion pictures, radio, reading, commu- 
nity environment, camping, youth in industry, rural 
youth, and boys and girls in institutions; 

“We therefore urge: 

“* The careful study and use of these proposals. 

“2. The basic importance of activities and doing 
for child growth and development. 

“3. That outstanding trained leadership is the de- 
termining factor. 

“4. The practical recognition of the individual 
child as the unit of any program opportunity. 

“5, The necessity for inter-action among homes 
as the basis of child-developing, growth-stimulating 
environment. 

“6. The cooperative re-aiming of programs and 
closer relationship between social agencies toward 
the elimination of\‘no-man’s-land’ and to do this so 
as to reenforce the basic, primary units of home and 
neighborhood.” 


Leadership 

MRS. GRIFFIN (New York): There is one thing 
we brought up in our discussion in our section. It 
was constantly discussed. That was leadership. It 
seems to me that in this conference we might make 
the citizenship of this country conscious of its re- 
sponsibility in giving of its time to youth without 
compensation. We might thereby accomplish some- 
thing well worth while. Leadership is, after all, 
ability to make people want what they ought to have. 
If every citizen who enjoys the privileges of our 
tremendous citizenship in the United States would 
assume the responsibility of giving to youth some 
of his time in leading youth, we would have done 
something well worth while. 


Then, too, the children with little chance might 
have the opportunities of all of the programs-that 
are offered for the children of a higher economic 
level. I believe the thing that our section. dis- 
cussed most intently was how to give rural children, 
as well as those children below a certain economic 
level, the opportunities that are offered in alf of the 
agencies made available to work with youth. 

FROM AUDIENCE: Inasmuch as the sub-section 
of this conference, dealing with delinquency also has 
a report to make on the subject of motion pictures, 
and inasmuch as there is a national committee on 
the study of social background, which has a five- 
year study program and which has not been able 
to make a report to this conference, and inasmuch 
as there is a strong general feeling of regret that 
so little time eould be given in this conference to 
the discussion of this very complex subject of the 
motion picture, I wish to suggest that this subject 
of motion pictures be referred to a continuation 
committee for further discussion. 

CHAIRMAN WOOD: I am sure that this com- 
mittee will be glad, as has been announced, to re- 
ceive that and other suggestions. 

We are going to finish in very good time-—on the 
schedule. We have time for further discussion. | 

MR. LEON FALKNER (New York): I'd like to 
speak just a few moments on the question of the 
stepchild of this organization—the institution. We 
have been talking, and rightly so, of that, saying 


that it is splendidly supervised and controlled ing 


these magnificent organizations. If we go back to 


* the history of the whole conference, we find in 1909 


it was organized, first, to earry on the question for 
the provisions of the child in institutions. If we 
go back to earlier times, we will find that the first 
institutions were created in this country to care for 
the dependent child. History shows you that these 
institutions have*had a place since the beginning. 


Correlation Necessary 
Let me say this: You recognize the hospital as an 
institution and that is should be a place of last re- 
sort, but you do recognize the necessity of that hos- 
pital. You are conscious that if every other agency 
has failed, that if all the mediums of home treatment 
have been tried, that you do carry into the hospital 


for the saving of life the individual who needs the . 


hospital character of treatment. 

MR. GOODWIN: Mr. Chairman and members of 
the Conference: President Hoover said that he was 
happy to meet experts in various lines. I represent 
in this conference a particular subject I do not be- 
lieve needs an expert as yet. That is the field of 
radio. The many hundreds, if not thousands, of pro- 
grams that I have been interested in and have had 
more or less to do with, I can assure this confer- 
ence, have been experimental. We find fault with 
the various organizations in this country for not 
assisting those of us who are really producing radio 
programs. My office receives 50,000 or 60,000 letters 
each year. There is a distribution weekly of around 
= religious services, some of them of educational 
value. 

I want to leave this word with your conference: 
This is a new industry. It has come from a play toy 
to an annual distribution of radio sets amounting 
to nine hundred millions. Will you, for goodness’ 
sake, be constructive in your criticisms? ou need 
to be. Don’t write to us about some silly thing like 
music or some other problem. There are 643 sta- 
tions in this country, I’d like to ask, “How many 
of you people, as delegates from these various or- 
ganizations, have ever tried to give your local sta- 
tion some assistance on a program?” I think it 
would be quite embarrassing if that question was 
put to an answer. 

CHAIRMAN WOOD: Do you mind giving us 
your Official connection ? 

MR. GOODWIN: Radio Director of National 
Broadcasting of Religious Programs. 

MR. WEEKLY (Birmingham): I want to endorse 
that talk about institutions. Being an executive of 
institutions for about thirty years, I am sorry to 
say they have been shamefully neglected. We do 
not feel we have received moral support. Even in 
this conference I have met some people who have 
never been in institutions and who are now deliber- 
ating in this body. 

MR. HANMER (New York): I have just one 
thought to add to this discussion, if you please. 
Our various sub-committees have industriously 
worked on their own special topics, under this sub- 
section on Children and Youth Outside of Home and 
School, but I hope Mr. West, in his summary report 
and Dr. Kelly, also, will emphasize to the public and 
private agencies the importance of developing a 
varied and broad program of free-time activity for 
the youth. 

The emergency chairman of this morning has been 
thrilled by the reports from the program and the 
floor, but may I share this impression with you: 

After a good many years of experience in meetings, 


the Chairman has been even more thrilled and im- 
pressed by the seriousness and the quality of crea- 
tive audition of this assembly. 

I interject this quite prosaic statement of an- 
nouncements by saying that perhaps all of you do 
not know that 170 sub-committees have been work- 
ing for the better part of a year on the technical 
reports involved in this White House Conference. 
You may find in each report the specific information 


* and advice that your particular section is interested 


in. 
The 
o’clock. 


meeting adjourned at twelve twenty-five 


SECTION Ill 


Education and Training 


The meeting convened at two-forty o’clock, Nov. 
21, Continental Hall, Dr. F. J. Kelly presiding. 

CHAIRMAN KELLY: Ladies and gentlemen: 
Even though there has been this confusion with ref- 
erence to the place of meeting, I think we had bet- 
ter not delay longer in calling to order and starting 
this discussion this afternoon. This will be the last 
opportunity’that the section on Education and Train- 
ing will have for counsel on the things that are most 
important. c 

I have been greatly distressed that other duties 
that have been imposed upon me since coming here 
have prevented my taking part in the deliberations 
of this section. I haven’t any doubt that the discus- 
sions have been profitable, but I have necessarily 
lost the value of them. 

For this afternoon it has been planned that the 
discussion will be opened by the reading of a re- 
port which has been prepared by the seven chair- 
men of the seven committees that compose Sec- 
tion III. It has been prepared through two days 
of sitting together, trying to figure out what con- 
stitutes the Vest platform for education and train- 
ing. After we thought of the necessity of reduc- 
ing it down to such a form that it can, after. all, 
strike the attention of the people of this country, 
it was reduced to a minimum number of topics. 


A Step in Education 


I am sorry that it will not be possible for me to 
read it, myself, for I should like to have you under- 
stand that it carries the conviction that I have that 
it is the best type of statement that the committee 
has known how to prepare, summarizing the tre- 
mendous scope of the seven committees in Section 
III; but it will not be possible, for again, I must 
report to another committee that is meeting at 3 
o’clock, and I shall not even have opportunity to 
be here for t*e consideration of the report. 

I am glad that as a presiding officer for this aft- 
ernoon Commissioner Cooper of the Federal Office 
of Education has consented to come. He will pre- 
side, and I am sure that he will offer every facility 
for the free discussion of this report. 


It is the understanding, furthermore, that if in 
addition to what discussion you care to raise with 
reference te this report you also would like to add 
any comments concerning the reports which were 
given you this morning from the seven committee 
chairmen that the time will be at your disposal 
a*ter the discussion of this summarized report is 
through. 

It has been a great delight to work with the en- 
thusiastic and competent people who have com- 
posed the workers committees in Section III. I have 
had but little to do with the actual effectiveness of 
the job, because they have themselves given the best 
that has been in them; and I think they have given 
the best that the country could give to this tremen- 
dously important task. If we cannot receive out of 
this ultimately a great forward step in education in 
the interest of child health and protection through- 
out all the agencies, then we shall be, of course, dis- 
appointed with the outcome; and it is upon you peo- 
ple essentially, who will go back to your communi- 
ties with a feeling of responsibility, that the success 
of it depends. 

I say it will depend upon whether or not you do 
carry back that responsibility to see that something 
is done about this program that has been put be- 
fore you. 

Commissioner Cooper will preside for the after- 
noon. (Applause.) 

CHAIRMAN COOPER: Will the chairman of the 
various committees come to the platform, please? 

The report to which Dr. Kelly referred, and which 
he does not have time to read will be read by Scout 
Executive West. Dr. West! (Applause.) 

DR. WEST: I was hoping that I was going to be 
able to put this on Dr. Wood’s shoulders. Well, all 
right; we won’t pass the buck. 

The members of Dr. Kelly’s committee have had 
this report read to them, and have read it quite a 
number of times, but I have never had the respon- 
sibility of reading it for an audience, and I trust 
you will be patient with me. 

The following summary attempts merely to list a 
few of the conclusions which the data in the de- 
tailed reports seem to justify. They are high lights 
which should stir the interest of the American peo- 
ple. It must be recognized that if America is to 
pass safely through its experiment in democracy 
the whole people must not only be aware of the part 
which education and training of the rising genera- 
tion is to play, but must be ready to make the ad- 
justments in education and training demanded by 
these times of kaleidoscopic change. , 


I. Deep Public Interest in Children 


The American people are intensely interested in 
the welfare of their children. Loose statements are 
commonly heard that the youth of today are running 
wild, and that agencies for their education and train- 
ing are ineffectual. The studies made for this con- 
ference give no ground for sueh pessimism. The 
problems which youth face are trying, and have 
many new phases due to the rapidity of social 
changes. However, agencies for child education and 
training are in general alert and managed by com- 
petent, self-sacrificing men and women, Natural, 
socially institutions like the school, home, and 
church, which are nationwide in their scope, make 
changes and adjustments slowly, but in practically 
all of them, there are places where the problems 
are being solved effectively. What is needed is 
continuous critical but sympathetic study of these 
agencies, and then encouragement. and support of 
the program evolved. 

Human progress occurs only when the new gen- 
eration surpasses the old. The rapidity of human 
progress may be measured in terms of the extent 





of advance made by one generation over its prede- 
cessor. Men and women who wish to measure their 
success in life by their contribution to human prog- 
ress will desire to devote their resources, * both 
money and brains, to assure children every oppor- 
tunity to excel. 

In her enthusiasm for intellectual education 
America has tended to under-estimate the handicap 
of the physically defective or dispirited child. All 
honor to those who overcome these handicaps, but 


to leave uncorrected defects which are remediaople is 
both inhumane and short-sighted. Let us educate 
not only 100 per cent of the children, but as nearly 
as possible 100 per cent children. 


Ill. The Child in a Machine Ave 


In times past it was easy for a father and mother 
to live on terms of intimacy with their children. The 
home was simple and yet very rich in the kinds 
of valuable experiences in which parents and chil- 
dren could join. Now parents find these contacts 
not only greatly reduced in number but also char- 
acterized by artificiality and lack of genuine inter- 
est. 


For an increasing number of children, especially 
in cities, activities tend to be centered outside the 
home. Many of these activities contribute greatly to 
the child’s development. To maintain now the very 
desirable intimate and sympathetic relationships be- 
tween children and parents calls for a sharing of 
these outside activities by both. These outside ac- 
tivities must be made family activities. 


At the same time that the home is undergoing 
fundamental change, powerful forces affecting youth 
are springing up carrying immeasurable potentiali- 
ties for good. But, alas, for evil as well. The ra- 
dio, the movie, the magazine—these and many others 
offer thrills to youth an any level he may choose 
from the basest to the most sublime. All such 
influences are so definitely educative for good and 
ill that society may not shirk its responsibility for 
a critical appraisal of them. Children must not be 
exploited for somebody’s gain, nor sacrificed to 
somebody’s folly. 

These are but a phase of the larger problem of 
the increased leisure time. That leisure may be the 
blessing it should be, training in its use is impera- 
tive. In recent years there have grown up more 
than a score of leisure time educational and recrea- 


tional organizations for boys and for girls, designed 


to supplement the home, the church, and the school. 
In America we have been prone to think of the 
school as the all-sufficient solvent of our social prob- 
lems. It is becoming clear, however, that many 
needs of youth cannot be met most effectively in the 
school. These organizations of boys and girls are 
powerful allies of education. Their programs for 
the development of the bodies, the strengthening of 
the characters, and the enrichment of the lives of 
children are an essential part of the education and 
training called for today. 


IV. The Child and His Birthright 


Society must demand for every child his right to a 
fair chance. This fair chance involves first that he 
shall be born right, that he shall have a fair start, 
that he shall not be handicapped for life by a piti- 
ably feeble endowment of body or mind. With a 
strong body and a sound mind happiness is half 
assured. Handicapped to6 severely in these, and the 
struggle is hard indeed. Whatever we may feel in 
our anxiety to protect the rights of adults, society 
must think first of the children when it is consider- 
ing these adult rights in respect to parents. 


V. The Child and Democracy 


_ Democracy demands universal education. Equal- 
ity of opportunity has long been the ideal of the 
American people. There is grave danger, however, 
of confusing equality of opportunity with sameness 
of educational training. No other type of govern- 
ment so much as democracy demands the adaptation 
of educational training to the individual differences 
which characterize her children. The danger of a 
dead level of mediocrity is more grave in a de- 
mocracy than in any other form of government. 
Therefore, the first cardinal principle in the edu- 
cation and training for a democratic society is that 
each individual child should develop to his highest 
possible level of attainment. This calls for the op- 
posite of the lock-step in education. It demands a 
full recognition of the individual differences among 
children. 

These individual differences show themselves in 
many ways. Some children are defective in sight or 
hearing, others tend to become tuberculeus, others 
are slow mentally, others are gifted, and so on. 
While in all characteristics the differences range 
from a barely perceptible departure from the norm 
to a wide divergence, proper education and training 
demands that wherever the child’s departure from 
the norm is great enough to make separate or spe- 
cialized treatment advantageous, such treatment 
should be made available. No system of education 
and training is complete if it merely provides teach- 
ers and buildings where children may be assembled 
forty in a room to be taught by whatever methods 
and whatever curriculum may be devised as best for 
the theoretically average child. There is no such 


child. 
VI. The Child and His Home 


A good home is the inherent right of every child. 
The welfare of a child depends upon nothing else 
so inevitable as upon the personality relationships 
within the family and the child’s reactions to them. 
Economic and social forces which threaten the har- 
mony of these relationships and the security of the 
family as a unit, endanger the welfare of the child. 
The immediate results of the .operation of forces 
inimical to family stability—low standards of liv- 
ing, and broken homes, among others—should be 
presented and combated, nct oo for broad humani- 
tarian reasons, but specifically to provide for the 
adequate adjustment and development of children. 

Fundamental to the very existence of the home 
is the ability of the family to provide an adequate 
and an assured income. This is a problem of na- 
tional scope. The best educational efforts of schools 
and other agencies may be ineffectual if the emo- 
tional background of the child’s life is unhappy and 
insecure. 


We still labor under an unfortunate social tradi- 
tion that the care of the child in the home is sim- 
ple, automatic and instinctive. With our devotion 
to mother love, we tend to think of the home as not 
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CONFERENCE ON CHILD HEALTH AND PROTECTION 





susceptible to scientific inquiry. Thus we fail to 
study carefully its problems, or to inculcate in par- 
ents such attitudes and provide them with such in- 
formation as are necessary for the effective func- 
tioning of the parents in the home. There is, how- 
ever, an increased amount of scientific knowledge of 
child development, care and training now available. 
Any forward-looking program must recognize the 
basic importance of bringing knowledge of the de- 
velopment of the child and of methods of his care 
and training, to parents—the individual in society 
directly responsible. 


VIET. The Child and His School 


The school is the embodiment of the most pro- 
found faith of the American people,.a faith that if 
the rising generation can but be sufficiently edu- 
cated, the ills of society will disappear. The con- 
stantly lengthening period af school attendance, the 
constantly enlarging contributions of money for 
the maintenance of the school, the rising standards 
of preparation of the teachers, the rapid increase 
in parent-teacher assdciations, these and many other 
evidences attest the faith of the people in their 
schools. Whatever is necessary to enable the school 
to function better, the people will provide. 

On the whole the school has met and is mecting 
the demands for adjustment rapidly. However, the 
extraordinary rate of change in the structure of 
society in recent decades has been so great that only 
in exceptional places haveAhe schools been able to 
keep pace. From the point of view of child health 
and protection, the following are among the essen- 
tial requirements needed to bring the schools into 
a place of effective service in the education and 
training of the child of 1930. 

1. When school buildings are built or rebuilt. and 
when equipment is procured let there be rigid-adher- 
= - well-recognized standards of sanitation and 
health. 


2. In the development of school programs, increas- 
ing recognition should be given to the education of 
young children through kindergartens and nursery 
schools. 

3. Programs of teacher training should assure 
the teachers’ understanding of the child’s’ physical 
make-up and of his personality development as well 
as of his intellectual needs. 

4. A school health service, city wide and county 
wide is an essential part of everv school organiza- 
tion. In this service parents, teachers, school au- 
thorities and health specialists should join forces in 
devising a unified program sueh as will assure the 
full safeguards of immunization, the early detec- 
tion and exclusion of contagios cases, the discovery 
and correction of remediable defects of body and 
mind in all the children regardless of their economic 
status. But above all, the health program should 
systematically promote such a regimen of life— 
diet, sleep, work, and play as will contribute most 
to the full mental and physical vigor of every child. 

5. The sehool must provide health education and 
training of all children. This involves instruction 
in personal, home and community hygiene, in safety, 
in mental hygiene, in social hygiene, in sex, and in 
the preparation for potential parenthood. In this 
whole program of health education, the active co- 
operation of the parents is fundamental. 


VIII. The Child and His Church 


In any program of education and training the 
church holds an important place. The data in the 
detailed reports are most illuminating with respect 
to the farreaching and growing influence of the 
church upon youth. Without regard to denomination 
or creed, whether Catholic, Jewish, Protestant or 
other faith, the church is contributing strongly to 
the controlling conceptions of personal life and social 
purpose which underlie western civilization. In all 


. too large percentage of communities, however, ad- 


justments to the new age involving constructive ac- 
tivities for youth have been slow and inadequate and 
these churches (#n common, frequently with other 
social agencies in the same communities) are less 
potent than they should be. But in a growing num- 
ber of cases the church is expanding its activities for 
young people, not only in the realm of worship but 
also in the young people’s_adjustment to their own 
problems, and is carrying on a more scientific study 
and administration of its program of religious 
education. 


IX. The Child and His Play 


A suitable place to play, affording activities. suited 
to the varying needs of the individuals, is the right 
of every child. Play is a constructive force in child 
life, needed not. only to build strong bodies, but also 
to develop those character traits which revolve 
around resourcefulness and courage. City crowding 
may be useful industrially, but society misreads its 
profit and less account when it thinks to achieve in- 
dustrial success at the expense of child welfare. Day 
nurseries and nursery schools; playgrounds, acces- 
sible and supervised; facilities to keep children in 
close touch with nature—these and many others 
must be listed on the ledger of city-crowding indus- 
try before a fair balance sheet may be drawn. What 
the home can no longer do to provide a play life for 
children, may not on that account be left undone. 

But in all these things which society must provide 
to furnish wholesome recreation outside the home, 
the home influence must be strengthened, not weak- 
ened. The play facilities must be instruments in 
parents’ hands to help them carry the responsibility 
of rearing their children. This responsibility must 
not be shifted from the minds and hearts of parents. 


X. The Child and His Character 


The emphasis that this conference gives to child 
health and protection should not be interpreted as 
an under-evaluation of character as the basic out- 
come of education and training. A body as nearly 
sound as possible is the first and best approach to a 
sound mind. The sound minds afford the most fer- 
tile field for the cultivation of character, But char- 
acter such as is urgently needed in American life 
can be adequately developed only when all those re- 
sponsible for children are awake to the fact that 
character does not just happen, but is the result of 
careful cultivation. 

Among the significant problems in character de- 
velopment is the modern tendeney toward specializa- 
tion. To the doctor the child is a typhoid patient; 
to the playground supervisor, a first baseman; to the 
teacher, a learner of arithmetic. At different times 
he may be different things to each of these special- 
ists but too rarely is he a whole child to any of them. 

But only as the whole personality expands can 


_ one childhood. 
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character develop. Respect for % child’s personality 
is an absolute requisite to effective character devel- 
opment. This involves a reversal of emphasis. The 
doctor, rather than prescribing for tynhoid fever, 
should prescribe for Harry Smith suffering from 
tvphoid fever. The playground supervisor, rather 
than training a first baseman, should train Harry 
Smith on first base. The teacher, rather than teach- 
ing arithmetic, should teach Harry Smith by means 
of arithmetic. The philosophy behind the modern 
demand for a child-centered curriculum in the school 
is valid also in all other relationshivs of child life, 
if charecter is to be the central outcome of educa- 
tion and training. 


XI. The Child ied His Vocation 


While beet fields must be weeded. the glass fac- 
tories must be kept running. vet children have but 
During that childhood. child labor 
must wait on child welfare. Some tynes of work 
are beneficial to childhood. Others are heneficial to 
industry at the expense of childhood. No economic 
reed in nrrosnerous America can he ured as justi- 
fication for robbing a child of his childhood. No 
encroachment unon the years needed for education 
and esuidance should be tolerated. 

Bnt vocational effciency is not onlv a great social 
need. it is a vriceless individual hessing as well. 
Therefore, during youth. euidance into the most ap- 
propriate vecation. and training for that. vocation. 
are among the most urgent aspects of education and 
training. 


XW. The Child and Adult Education 


Education is a continuous lifelon® process. In a 
social order resting upon public opinien, systematic 
efforts are necessary to keep that publie oninion in- 
telligent. No other agencies suffer so directly from 
en uninformed public oninion as do the agencies for 
the education and training of children. These go 
regularly to the neople and depend uron the under- 
standing and good will of the people for their ade- 
quate encouragement and support. 

That wisdom needed by adults in meeting their re- 
sponsibilities as the guarantors of the righfs and 
ovnortunities of children, ean come only through per- 
sistent study. Existing educational avencies should 
be,more conscious of their responsibility for such 
education. 


XIII. A Program Based on Research 


No enterprise so vast as the education and train- 
ing of,a nation’s children can achieve its own most 
effective and economical development without: provi- 
sion for careful and continuous research. It must 
study its operations and measure its results. This 
research is needed not alone in the schools, but in 
other institutions affecting child development as 
well. such as the family, the home. the neighborhood, 
the vlavgrounds, the boy and girl organizations; in- 
deed. the most urgent need for research -is in the 
fupdamental nature of the child—physical, mental, 
moral and social. 


A large amount of able research in education and 
training is being done by individuals in-universities, 
in State departments. in research bureaus and in 
private foundations. Such research is provine most 
helpful, but yet far from adequate. It should be ex- 
panded. and still other research agencies should in- 
clude child welfare studies in their programs. But 
all these agencies together cannot provide for the 
systematic study on a nation-wide basis of the whole 
scheme of education and training. 


Education is a public function. The responsibility 
for its administration is riehtly lodged with the 
several States. Theoreticallv, therefore, the re- 
search necessarv to assure efficiency should be car- 
ried on by the States. Wherever such research can 
be provided for by the States, coonerating with 
other research agencies, the State is the proper unit 
to carry it on. 

There are some States not yet prepared to pro- 
vide such research facilities. Furthermore. there 
are certain phases which must be attacked for the 
Nation as a whole. Therefore, to cooperate with 
the States in supplying this needed service of re- 
search (and of informing the public about the re- 
sults of research) is a proper and vital function of 
the Federal Government. 

Respectfully submitted. 

Louise Stanley, Committee on The Family and 
Parent Education. 

John E. Anderson, Committee on The Infant and 
Preschool Child. 

Thomas D. Wood, Committee on The School Child. 

Anne S. Davis. Committee on Vocational Guidance 
and Child Labor. 

Henry Breckinridge, Comittee on Recreation and 
Phvsical Education. 

Chas. S. Berry, Comittee on Special Classes. 

James E. West, Committee on Youth Outside of 
Home and School. e 
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CHAIRMAN COOPER: The report is before you 
for consideration and discussion. 


Address of Prof. Elliott 


PROFESSOR ELLIOTT (Ypsilanti, Mich): Mr. 
Chairman, Ladies and Gentlemen: I think we all 
agree that this is a most excellent summary of the 
reports of the various committees in the section on 
education. Yet I find in following through this report 
that on the subject of teacher training there is a 
total of less than three lines of material. I might 
say, Mr. Chairman, that I am engaged in the work 
of teacher training for special classes at the Michi- 
gan State Normal College. That is why I speak 
particularly on the subject of teacher training here. 

After all the agencies concerned with childhood 
have done their part, in the last analysis, the work 
with the education of children comes back to fhe 
individual child in the school room, 


If we can train our teachers so that they will 
understand all the problems of child education and 
child rearing, we will have gone very much farther 
in the work that we have before us. than in anything 
that we can do in any other field. I believe we 
haven't as yet begun to give our teachers anything 
like a fair chance to develop their ability in taking 
care of the children of our land. 

To altogether too great an extent it is still true 
that our teachers are taught in our teacher training 


trained and can be .trained, they would khow much 


about all of these problems that we have discussed 
in this section. 


The problem of educational differentiation has 
been discussed. We are saying again and again that 
the educational program must be differentiated to 
fit the individual child. Yet, I am afraid we are 
turning out from most of our teacher training insti- 
tutions today, teachers who are interested chiefly in 
the teaching of arithmetic, spelling and what not. 

We are emphasizing the necessity for the care of 
the health of children. Yet, in the vast majority of 
schools, our teachers still conceive of health as some- 
thing to be taught from a book. They do not think of 
health of the children in their classes. They do not 
think of themselves as having a direct responsi- 
bility for the health of the children in their classes. 
They have not as yet learned to observe carefully 
the children before them. 


Responsibility of Teachers 


I believe, with comparatively little training our 
teachers can be among the most effective agencies of 
safeguarding the health of our children, 

We are concerned with the conduct of children. 
We believe it is essential to the welfare of the rising 
generation that children be taught to be moral, self- 
respecting citizens. Yet, we criticize our schools for 
turning out children from our public educational 
programs who go out on the streets with guns in 
their hands. Is it not true that many cases of de- 
linquency on the part of the children in our schools 
might be prevented if the teachers themselves 
understood more thoroughly the principle of under- 
standing the child before they attempt to discipline 
the child? 

The way has been pointed out, it seems to me, 
very clearly in this direction through the activities 
of the National Committee on Visiting Teachers, a 
work which, it seems to me, might be adopted to a 
much greater extent than it has been heretofore. 

We ar@ constantly emphasizing the fact that our 
schools should link themselves more closely with 
the homes; that the home and the school should be 
united in the interests of childhood. Yet, how few of 
our teachers feel that it is their business to make 
these contacts with the homes! How few of our 
teachers, after all, spend very much time in visiting 
the homes of the children they are teaching! 

I don’t blame the teachers for this at all. I think 
it is a question of training our teachers in having 
the social aspect of education. It should be a part of 
every teacher training institution. I believe, we 
should emphasize the training of our teachers 
vastly more than we have in this report, Mr. Chair- 
man. Thank you. (Applause.) 

CHAIRMAN COOPER: Dr. Wood has a comment 
to make for the Committee apropos of the remarks 
just made. c 

MR. WOOD: I wish to assure Dr. Elliott and 
the rest of those present that while the place given 
to the influence of the training of the teacher may 
not seem adequate, one of the important sub-com- 
mittee reports of our Committee on the School 
@hild deals quite at length with the training and 
preparation of teachers for this program of health 
and protection of the child in the schools. I hope 
that it may seem to the discusser and others ade- 
quate for that very important situation. 


One-room Rural Schools 


MISS IVES (Maine): It seems, to me that a 
study of our personnel and our schools is some- 
thing we haven’t put our hands on in our discus- 
sion. I wish there would be a recommendation 
that the one-room school in the rural district be 
closed. We can’t do away with those schools right 
away. When we compare what our rural children 
are getting with what our city children are getting, 
you can see that it is a most difficult job to teach 
from 25 to 30 children in a_ school of one 
room, with eight grades. In my State of 
Maine, which is a big rural State, we have about 
3,000 one-room schools. That is about the average 
of every State in the Union. Most of our cities 
have prevented the immature and untrained teach- 
er from coming to their city schools, by passing the 
city laws that teachers who have had no training, 
just out of normal school, should not come into 
the city schools. Where do they go to get their 
training? For the most part, they go into our little 
rural schools which have eight grades all un- 
der one roof. That is the most difficult task for any 
teacher in the world. 

I wish a recommendation would be made for the 
future that we believe the consolidated rural school 
must come so we can get some of the advantages 
of grading that have come to our city schools; so 
we can get proper supervision for our rural children, 
which is impossible under the one-room rural school. 

When we come to our handicapped children, no 
one teacher can deal with them along with all the 
others. I wish we might incorporate in this report 
some such recommendation. (Applause.) 

MISS DUNN ‘Columbia University): I should like 
to add to the recommendation of the previous 
speaker, that while we are working to get rid of 
our one-room school, we must, by training of teachers 
and every other means, see that the poor children 
in those schools are provided with equal opportuni- 
ties in education. What that means, of course, is 
that we have to take our heads out of the sand 
where we have kept them for many years and face 
the facts of the 150,000 one-teacher schools in the 
United States. We have been hoping for a 
quarter of a century that our rapidly advanc- 
ing program of consolidation was going to eli- 
minate those schools so that they would no 
longer_be a problem. They are still existant by 
many hundreds of thousands. Although we may ail 
agree that as rapidly as possible we will consoli- 
date, because there is no question that the one- 
teacher school offers a most difficult situation, we 
cannot wait to educate children until consolidated 
schools are universal. We must educate the children 
in whatever schools they are in at the same time 
that we are steadily trying to get better educational 
agencies in the rural districts, 


Further Study Suggested 
By providing adequate teachers, by providing every 
other facility, we must face the problem of those 
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institutions, teacher colleges and universities, to schools. I should like to offer as a resolution, In 3 

teach subject material and not to teach children. view of the fact that every committee of this sec- 3 

If the teachers were trained as they should be tion, to say nothing of several committees of other 3 
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sections, have recognized the fact that the rural 
child is at a disadvantage in proper welfare and 
protection, I should like to offer a resolution that 
there be a continuing committee of this Conference 
which shall be allotted the responsibility of giving 
further study to the conditions of these rural chil- 
dren and developing further constructive sugges- 
od nal meeting the problems we have all recog- 
nized. 

MISS FLORENCE HALE (Maine): I think per- 
haps it would clarify this discussion if I, as chair- 
man of the subcommittee working under Dr. Wood 
on rural education. would explain to some who. are 
here from other lines of work that the question so 
ably presented by Miss Ives and seconded by Miss 
Dunn is very adequately.and ably handled in our 
report. Exactly those recommendations, with illus- 
trations, ways and means, are given. As I under- 
stand it, Mr. Chairman, the report we had just now 
does not attempt in any way to summarize in detail 
the findings of any one committee, but we do expect 
to read the reports of several sub-committees. 


For instance, I would have been glad to have had 
all of these problems on rural education included 
in this summary. I consider that much of it was 
included under equal opportunity for all children 
and adequately ‘trained teachers for all children. I 
thought that those of us who are interested in our 
particular districts should share with others in a 
necessarily brief summary. I think it is fine that this 
question has come up from those directly in the field 
of rural education. I think you will see how strongly 
we advocate both of these matters, but I do feel that 
the resolution is in order and I should be glad to 
second the resolution made by Miss Dunn. 

CHAIRMAN COOPER: Is there any further dis- 
cussion? 

MISS STOTTMAN: Mr. Chairman, may I suggest 
that the special economic phrase that was added be 
emphasized, sinee the concern of the rural child is 
quite as important to the city as to the country, and 
it is an economic question in a large matter for this 
eonference to consider. In my own State, schools 
are closing because there are not enough taxes. 

MR. O. C. CARMICHAEL (Alabama State Col- 
lege, Montevello, Ala.): There is one phase of the 
report I had hoped might have been emphasized a 
little more, and doubtless will be in the subcommittee 
report. 

I should like to call especial attention to it at 
this time, and that is the part of the report re- 
ferring to parent education. I think if one thing 
has been stressed more than any other one thing 
throughout the discussions of the various commit- 
tees, it is the importance of the home and the family 
in the solution of the problems facing the child. If 
we are really to solve that problem, we must go 
back to the parent who has charge of the child, or 
so much of his time. 

It has seemed to me that if there could go from 
this White House Conference a recomendation to 
the colleges and the universities of the country that 
they put into their curricula for students in training, 
courses in free parental education, and in their ex- 
tension program, courses in the training of parents 
on the job, as a part of that extension work, that it 
might greatly advance the whole cause of child health 
and protection. (Applause,) 


DR. JOSEPH E. RAYCROFT (Princeton Univer- 
sity, Princeton, N. J.): I had hoped, Mr. Chairman, 
that someone else would discuss this point which I 
have in mind to discuss for a moment so that I might 
avoid this task. 

The title of the conference has marked out the 
lines for your study and endeavor as that of child 
health and protection. We have given a great deal 
of attention, most. valuable and useful, to the ques- 
tion of cnild health. 


I want to call attention to another factor, to the 
second part of this title, which has to do with the 
protection of the child; and I want to cal¥ attention 
to that from a particular point of view, and that is, 
the question of over-stimulation. No period in the 
history of our civilization has developed for itself 
an environment that furnishes so sharp and con- 
tinuous a stimulation to the child, beginning in in- 
fancy and extending beyond the time that it cov- 
ered by the scope of this investigation. That state- 
ment will call to your mind immediately a few of 
the outstanding factors—there are many others— 
the telephone, the movies, the radio, athletics, the 
busy atmosphere of the home. We are busy; and 
that has its effect upon every youngster that is in 
the environment. 


Periods of Rest 
‘It has been said man is the only animal that has 


been able to modify his environment and to control 
it to his own advantage. These recent develop- 
ments raise a serious question as to whether these 
factors that have come into our environment aren’t 
in many respects detrimental. Certainly they are 
factors that contribute to lessening of home in- 
fluence, and to making the child feel that there is 
nothing to do at home. That has occurred in so 
many of our reports.. These are among the factors 
that affect that attitude. 

There is a physiological rhythm which is charac- 
teristic of all growth, whether it is physical, emo- 
tional, or whatever. That rhythm, under these new 
conditions, is to a large extent obliterated or inter- 
fered with. 

Every young animal, excepting the baby, except- 
ing the human animal, follows a period of intense 
activity. with a similar period of rest and recupera- 
tion. Our babies, our youngsters are not getting 
that opportunity. They torent periods of rest; 
they haven’t opportunities to think, to read, to day- 
dream; if there is anything abroad for a youngster 
it is an opportunity to day-dream, to use his imag- 
ination, to do the little things in which he takes a 
real interest. These stimulating influences operate 
through a great part of the twenty-four hours, and 
they rob the young organism of the periods of rest 
and relaxation that contribute so greatly to the 
development of nervous and emotional stability. 


It is a part of my function at Princeton in con- 
nection with student health and other activities, to 
deal with bays who are having difficulties, nervous 
and emotional. It is amazing what a large propor- 
tion of those difficulties have their roots back in 
early childhood. It is amazing to what extent those 
“difficulties are based upon the business, the uncom- 
pleted business of their lives, the contrast of rush- 
ing from one thing to another, social, scholastic, 
athletic, dramatic, anything you like. 

I think that we should recognize a tendency on 


our part, which perhaps is an American trait, to 
carry. youthful activities to extremes, social activi- 
ties, athletic activities, and so on. I think there are 
a number of factors, there are problems that come 
up under this general category. To name only one 
in this particular group, the exploitation of the boy 
and the girl who may possess some unusual athletic 
ability. 

The study of the classics has become a little less 
popular during later days in educational circles, 
but every now and then you find something in the 
ciassics which bears upon our particular problems. 
I came across one the other day. I don’t want to 
give you. a wrong impression, I read this in th> 
English translation; it was quoted by John Milton. 
I never thought of John as a man who wrote on ed- 
ucation, but he did, and in the course of this article 
he quoted from Aristotle, to this effect: “It has 
been noted that young boys who ‘have won places 
in the-boy’s olympics seldom, if ever, qualify for 
prizes in later life.” 

We are just beginning to understand that these 
youngsters who compete so violently in our second- 
ary schools are burned out and do not make good 
in their particular activity when they come up to 
college. So in our enthusiasm for the promotion of 
activities let us not lose sight of the physiological 
limits that indicate the place to stop for the best 
interests of the individual; let us recognize the need 
in our consideration of this big problem of protec- 
tion from over-stimulation. (Applause) 


DR. GARSON RYAN: Do you wish us to go back 
to the resolution? 


CHAIRMAN COOPER: I think it isn’t neces- 
sary, for the reason that the resolution will appear 
in the record, and will go before the committee. 


Rural Facilities 
DR. RYAN: There was a matter in that which 


led to something I was anxious to say a word about. 
The extension of better facilities to rural communi- 
ties, it seems to me, applies all the way through 
this admirable summary of the educational boar-. 
I am thinking, for example, of vocational guidance 
and child labor. What has been said of the rural 
situation is clearly proof we need vocational guid- 
ance. It is true that the consolidated school has 
made possible the counselling, the kind of protection 
and help that rural students ought to have. 


If you will look back over the past thirty years, 
thirty years represented by these three presidential 
conferences, I think you will see that you have these 
steps of promotion, actual work in the extension, 
and that is particularly true in the case of the rural 
school, and particularly true in the case of voca- 
tional guidance. 

In 1910 they were simply telling the possibilities 
and needs of guidance; in 1920 they had found out 
something about how to do it, and now the job, the 
big job, we have is to send and go to places where 
it is not done. 

I feel particularly strongly right now, and I am 
trying to apply things in this report to one of the 
most neglected fields, that of the race group—350,- 
000 Indians living in the worst of these rural com- 
munities, in tribes; and the first thing we are try- 
ing to do is to put into that situation people who 
are trained, prepared for the job. We are not try- 
ing to get rid of little units, but we are trying to 
have those units manned by the best possible peo- 
ple, and we are finding more and more that the 
people are not afraid to go to those small units. 


We have people say to us, “If that is the kind 
of a job you want us to do, we are ready. We don’t 
caré how far away it is.” Every day I have come 
to my desk telegrams from teachers, accepting ap- 
pointments in Iowa, in Utah, ninety-four and a half 
miles to a railroad, one stage daily, fare $9.00. We 
can get more people to apply’ for those jobs than 
we can for some of those near the city. 

But the whole thing remains a problem of ex- 
tending what we now know to the places where it 
hasn’t reached. Vocational guidance and correction, 
the things that go in our educational program, can 
be carried to the country and the minority groups, 
if we insist upon doing it. (Applause) 


Athleties for Girls 


MISS WEYMAN (Chicago): I should like to add 
just a word to what Dr. Raycraft has just said 
about over-stimulation in connection with athletic 
programs of the girls. I am thinking of it in con- 
nection especially with the elementary school girl 
and the adolescent high school girl. I am not talk- 
ing about athletic activities for girls such as we 
have in normal situations; I am talking about the 
highly intent, inter-competitive athletic situation 
which we find in their school competition, inter- 
city competition, inter-sectional competition, — na- 
tienal competition, Olympic competition, and se 
forth. I am thinking of it from the point of view 
of the girl. The same thing might apply to the boy. 

I am thinking of it in connection, especially, with 
these competitions held in the evenings, before a 
mixed audience, paid attendance. I know, and you 
know, there are many things about this whole sit- 
uation which have not yet been brought to) light. 
You and I know there must be much intensive study 
of this problem for scientific investigation and re- 
search. Today we can’t decide just what effect 
upon girls this strenuous athletic competition will 
have, but until we have those cold truths, we had 
best be guided, as-a big mass, by continuous. ex- 
perts; and I think the opinion of the experts is that 
there is great danger to the highly-strung American 
girl in these highly-intense competitive, inter-com- 
petitive events. (Applause.) 


Significance of Conference 


DR. JOHN J. B. MORGAN (Northwestern Uni- 
versity, Evanston, Ill.): Mr. Chairman, I am sure 
we have, all been greatly inspired by the significant 
discussions of these days, and by the findings that 
we have had presented to us from day to day. There 
has been laid during this period the foundation for 
the most remarkable quarter of a century of prog- 
ress that has ever come in the history of the world. 
This eonference has a significance which lifts it 
into a place of supreme importance, not only in a 
decade or a century, but in a period of a thousand 
years. 

It is significant, in the first place, because of the 
noble object to which it is dedicated—the giving of 
a fair start in life to every boy and girl. 

It is noble, in the second place, because it has 
brought together a vast group of the most gilted 
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citizens of this nation; it has lifted them above the 
narrow confines of their localities or special ties 
into one gigantic, cooperative, joint enterprise on 
behalf of this great, common cause. 

It is significant, in the third place, because by its 
very successf1l achievement it has given to the con- 
ference method of solving our great problems a new 
impetus. 

It is significant,-in the fourth place, because it 
has brought together the greatest body of principles 
and purposes and plans and data that have ever 
been assembled in this great field of individual and 
racial advance. 

It is significant, in the fifth place, because it is a 
long step in the direction of a planned America. 
If ever we are to inspire our young people with 
that sense of adventure and achievement and co- 
operation that we have usually associated with war; 
if ever we are to carry that over into the realms 
of peace it will be because we have built into the 
lives of those young people a sense of their oppor- 
tunity and common destiny and possibility. (Ap- 
plause.) 


Daily Application 


We can solve all our petty problems and still we 


shall be nowhere, unless we have aroused that in- 


spiring sense of our opportunity as a great people. 
We have the beginnings of it here in Washington, 
on the material side; in this great development that 
you see building h2re in the city; we have the be- 
ginnings of it on the social side, in a conference 
such as this. And the thing I want to say is just 
this: That this conference, in the end, is worth just 
the difference it makes in the lives of human beings. 


We can go home with these fine reports under 
our arms and read parts of them, but unless each of 
us in his individual capacity as.a worker puts this 
truth into his work day by day and week by week 
and year by year, it will fall on infertile soil; and if 
we are going to put it into operation day by day in 
our work, with all which that implies in terms of 
public support, we can do it only as each member 
of this conference makes of himself a continuing 
interpreter to the masses of the citizens of this 
country, of what this means in’ terms of child life 
and social advance. 

We have already too large a gap between the 
specialist and the mass practice of America. We 
can never bridge that gap until each teacher, (not 
only each superintendent and each principal) and 
each parent, and each social worker and each doctor 
who has a vision of a better day is willing to talk 
and write in every contact of his life to bring that 
picture to his associates and to the citizens at large. 
(Applause.) 


Economic Factor 


DR. SALLEY (Florida): Mr. Chairman and 
Ladies and Gentlemen: I do not wish to make any 
comments on this conference which has been con- 
ceived in the heart of one of the great leaders of 
America, but I do wish to raise some problems that 
are staring the trainers and teachers and leaders 
in the face. 


Mr. Chairman, I am inclined to believe that we 
are too much given to accepting the economic and 
industrial establishment as final, and therefore, of 
adjusting our institutions, especially the institutions 
of learning, and the training of leaders‘and teach- 
ets to the economic and industrial establishment. 


I am tremendously impressed with this fact, that 
unemployment is~a terrible problem to the great 
industrial countries of the world—England, to be 
exact, Germany, to be exact, America, again, to be 
exact. But when we look about us and look at 
France and see that she has practically no unem- 
ployment problem, and that she, strange to say, has 
not yet altogether accepted the modern economic 
industrial establishment as final and absolute, but 
has retained for the people the industries and arts 
that go into the very families themselves, then it 
seems to me we are coming to this problem: That 
unless those who train teachers and leaders in the 
critical analysis of economic conditions in America, 
as compared with other ountries, and the results of 
institutions (especially educational institutions in 
other countries, where there is not this terrible prob- 
lem of unemployment) I say, unless we have these 
students trained in economic understanding, analyt- 
ical, sociological, based on biological understanding 
also, it is quite likely we will send out novices, ill 
prepared for the work that they are supposed to do. 

One more word, and I am through. We are all 
the time talking about child labor. What I say 
now is going to be said with the utmost reverence, 
and with great caution; but the anthropologists tell 
us, and with great wisdom, that the torso of the 
people grows out of the way it makes a living, the 
way it makes its bread and butter. The little child 
is born into this world, and he begins by being 
properly fed. He at first, I say with the utmost 
reverence to motherhood, works for his living. He 
1S engaged ‘in a creation ‘of a personality, a work- 
man’s creation, Shall we deny children work ? 


Reflection Held Essential 


Play means recreation. And then, we should 
provide also a program of reflection and worship, 
and thoughtfulness, These three things should run 
through the lives of all children; and yet we phil- 
anthropists, the educators on the one hand, men 
and women loving the children to @eath, and the 
labor unions on the other hand, which we should 
like to join, by the way, perhaps are robbing’ the 
child of his great inheritance of an increasing re- 
sponsibility as he grows up toward work, as well as 
an opportunity for play and for education and for 
undersianding, 

I think it is a disgraceful commentary on us teach- 
ers that we have to use the parent compulsory edu- 
cation; and I think it is worse that we have to be- 
fieve in it, because it seems to me that our schools 
should be made so attractive that even the parents 
themselves, would want to go to school. 


So I want to make a plea for the very teacher 
that is trained in economics and sociology and 
biology, and so understands children and parents, the 
great teacher who can speak beautifully the English 
language; but it is a shame that some of our teach- 
ers cannot speak their mother tongue, though they 
were born to an English inheritance. And I say 
that our teachers should give a great leadership 
that the little children might have a great at- 
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mosphere of culture and understanding. And upon 
us who are in these teacher training schools rests 
this tremendous responsibility, not only of taking 
steck of what America is doing and how well she 
is doing, but also of taking steck of what the world 
is doing, that we may make a comparative study, 
so we may make a contribution not only to the world, 
but to ourselves, in how we-shall train teachers and 
leaders. {Applause.) 

DR. J. M. BREWER (Harvard University): It 
is not our privilege to have discussed this question 
of the approval of this statement, or are we going 
to ride hobbies all afternoon? I should like to see 
people realize that the big books are the things that 
count, and not the statements that have to be con- 
densed. even if they do leave out our_hobbies; and I 
should like, if possible to ask the privilege, if it is 
parliamentary and in order, to move that we close 
debate after the present speaker, and go on to hear 
the speeches of the afternoon. 


Brilliant Students 


DR. HOWARD BEMENT (Asheville): We are 
face to face with a tremendous problem, and as the 
speaker who sat down a moment ago has said, we 
bring to each his own prepossessions. I consider 
that that is of no value to the general discussion, ex- 
cept as that which is brought to you is something 
that has either been omitted or slurred over in the 
general report. 


The trouble with the general report is that most 
of us haven’t had access to it, and we don’t know, 
therefore, whether our own, particular preposses- 
sions have been touched upon or not. If the thing 
I want to bring out has been touched upon I trust, 
Mr. Chairman, or Dr. Wood, that I may be sum- 
marily cut short. 

The thing that staggered me this morning in 
the report of Dr. Berry was the fact that the han- 
dicapped and the brilliantly endowed were all to- 
gether figured up in one report, and in the discussion 
following it this morning the brilliantly endowed 
people weren’t even touched upon, but the handi- 
capped received all the attention. I suppose the im- 
plication is, therefore, that we are going to treat 
both these classes as freaks; and that, to my mind, 
is one of the evils that is connected with what has 
taken place thus far. I want to rise to protest 
against it, and to suggest that the brilliant student 
who has an I. Q., we shall say, between 130 and 
150, of whom there are probably in this country 
probably not more. than a quarter of a million (pos- 
sibly a half million) be given special study by a 
specially prepared group qualified to deal with what 
shall be done in instruction that help and protection 
may be assured those who-are gifted children, and 
from whom, whether you like it or not, our poten- 
tial leaders are in large part to be drawn. 





Over-stimulation 

I want to emphasize what Dr. Raycroft has so 
finely said, out of his rich experience at Princeton, 
that the over-stimulation is quite likely to come in 
the case of those who are brilliantly endowed. How 
are we going to avoid it? How are we going to see 
to it that they are drawn out of that group? I 
think we, as a group engaged in national education, 
are prime offenders, because while we are educating 
the submerged up to a mediant or norm, we are 
educating the gifted down to the medium or norm, 
and that is the worst crime that can be committed in 
the name of education. 


I thust that these who are by some miraculous 
gift endowed with a quality that faces them in a 
class by themselves, may be so dealt with in our 
public schools, their health and their protection so 
assured that out of this potential mien of leadership 
there may come those who will, indeed, be leaders 
and not blind leaders of the blind. (Applause.) 


DR. J. M. BREWER (Harvard Univetsity) : I 
should like to make a motion that will require a 
two-thirds’ vote to carry. I move we close debate. 


CHAIRMAN COOPER: I took it from what Dr. 
Kelly said when he left, that this was not the vot- 
ing section of the conference. I should say, there- 
fore, that the resolution would merely mean that 
you wish Dr. Kelly to bring it before the working 
section of the conference, and I had taken the lack 
of any opposition to that resolution to mean that 
that would be an instruction to him. [ff you desire 
a formal vote, however, I see no objection to it. 

DR. J. M. BREWER (Harvard University): I 
don’t care. 

Character Education 


MR. RAY O. WYLAND (New York): I rise to 
speak on the subject of character education. We 
are all gratified at the emphasis that is given in 
various phases of the report that deal with char- 
acter education. We all recognize the fact-that if 
our democracy carries forward, it will carry for- 
ward because we adequately met the challenge of 
this new day in developing citizens for the de- 
mocracy, men of character and integrity, women of 
character and integrity, to carry these responsibili- 
ties of government, 

We all recognize the fact that our largest invest- 
ment in Frnt is in the school. Over $8,000,000 
are engaged in the employment, the maintenance 
of equipment in schools, to take hundreds of millions 
of our youth in the grades and high schools and in 
the colleges, It seems to me that if we are to carry 
over from this conference an emphasis that is going 
to get somewhere in the life of the youth of this 
Nation, that we must bear in mind the opportunity 
that is given to one agency which deals with the 
whole of the life of the youth of the l.ation, and 
that is the school. It is my hope that in that great 
volume of reports in which many phases: of it are 
dealing with what is akin to character education 
that in some findings of committee or carry-over 
committee which come out of this conference, to 
deal with this subject, or any subject vitally .con- 
cerning it, that one committee, at least, will deal 
with character education as it applies to school, and 
see to it that something is done in all of the States, 
as is being attempted in some of the States and 
some of the cities now, to meet adequately this 
great opportunity for~- developing character and 
citizens for the democracy. (Applause.) 

MISS STEWART (Washington): I have a hobby, 
too. I don’t know how much may be said in the com- 
plete report about the matter of placement as an 
increasing part of the education program for I have 


‘not seen the complete report, but I should think 
it would b- very unfortunate if it were not stressed 
as a necessary part of the program. 


The under-privileged child, the child that leaves 
school early, if he may, or stays in school reiuctanily, 
when he may not leave, is a child that learns his 
vocation largely on the job; and that child needs 
guidance .and placement with follow-up under a 
supervision that has regard for his welfare, utnil he 
can stand alone; and unless placement and follow-up 
are made an intrinsic part «f the educational pro- 
gram, that child is likely to miss the education he 
needs. 


It is true, too, that curriculum which is closely 
allied to this subject may be adequately stressed in 
the complete report. I haven’t discovered it in the 
discussions or in the general recommendations, but 
if that type of child (and he is the rank and file) 
is to have the kind of education that he needs, some- 
one somewhere, and in a good many somewheres, 
must attack the curriculum with imagination and 
daring, as we say, and do it rather quickly and 
rather comvletely. Dr. Brewer spoke of that yester- 
day, and I think it was Dr. Dunn who spoke this 
morning oi the very inadequate provision for the 
child of a compulsory law that sends him to school 
when the school doesn’t give him what he needs. 

So I should like to stress the need of placement 
as an intrinsic part of an adequate education pro- 
gram. The privileged child, the leaders, are very 
important, but if they get too far ahead of the rank 
and file they won’t be leaders; they will be lost. 

FLORENCE WILLIAMS (Little Rock, Arkansas): 
I guess ‘we all have hobbies, and probably mine 
doesn’t bear on the general report so much as it 
does on the thing that is near and dear to the hearts 
of the group that I represent. 


I want to ask that as you fine men and women of 
the white race who are in attendance upon-~ this 
conference go back te yoyr various States, par- 
ticularly in the South—for it is there that I am 
located, it is there that I have been located for the 
past 18 years, and it is there where my interest 
lies, among the group of my people, the boys and 
girls of the Negro race—I am hoping as you go 
back to your several Southern States, particularly, 
that vou ladies and gentlemen will create and help 
establish within the rank and file of your people and 
your educators back there, an opportunity for us 
Negro workers who will help, and who will en- 
deavor to put over this program as it will be gotten 
out by the White House Conference as a definite 
program, that you will pave the way -for our getting 
it over, thereby elevating the opportunity for the 
Negro boy and the Negro girl to have an unfettered 
start and a fair chance ‘iin the race of life. (Ap- 
plause). 


Distribution of Reports 
MISS DACEY (Boston): Mr. Chairman. I found 
this conference so helpful, so inspirational and thrill- 
ing that I wonder if any recommendation has been 


made, or would it be in order to have a recommenda- 
tion made, that every superintendent of every public 
school system in the country be presented with a 
set of the various reports that will go out of this 
conference. 

While we are delegates we, after all, represent 
a very small group. As one realizing that there are 
120,000.000 people or more in this country to inspire, 
I feel that we have altogether too great a task. I 
am quite sure that I am unwilling to give up my 
set of reports, and consequently I should like to 
move, if it be in order, that this committee on 
Education and Training take is as part of their work 
so to inspire the publicity committee, or what- 
ever committee could have that passed, to see to it 
that the heads of the educational institutions, and 
particularly the teacher training institutions, will 
receive copies of all the reports that go out of this 
conference. Otherwise I am afraid that the enthu- 
siasm, the inspiration and the help that we have 
received will not go very far to carry on the pur- 
poses and the aim and the hone of our great leader, 
the President of the United States. 

CHAIRMAN COOPER: If there is no objection to 
that, Dr. Kelly’s attention will be called to the re- 
quest. Its execution, you see, depends upon finances 
and upon other considerations. 

The floor is yours for further questions or for 
further discussion, or for the further riding of 
hobbies. 

SALLY STEWART (President, National Associa- 
tion of Colored Women): Mr..Chairman, we feel 
quite delighted to have so many of our women listen- 
ing in on this conference, as we are an organization 
that has worked for 34 years trying to build char- 
acter into the Negro units of this country, start- 
ing at a time when there were probably 50 wgmen 
who were really qualified to do that sort of work. 

We believe that every phase of this work will 
touch some of our people somewhat, and I believe 
that I should be doing an injustice to our organiza- 
tion if I did not take a few minutes to allow this 
congregation to know our plan and our aims in con- 
nection with the work that is so nobly planned by 
the White House Conference. 


Work Among Negroes 
For 34.years I say that we worked -to touch 
every phase of uplift for the Negro child, and for 
the last two years we have been trying, in our de- 
partment work, to be placed in a position where we 


could work on the iy of character, realizing * 


that character can only be built in the Negro home, 
and that-we must teach and make intelligent mother- 
hood. that we must make of the physical entity of 
the home something that we might be proud of; 
and that we must also take care of and protect 
the child in the primitive ‘and formative years of 
his life. ~ 

So we should like to have the White constituency 
all over this country ‘know that in their cities we 
have women who are members of the National As- 
sociation of Colored Women who are trying to work 
on this particular phase, and we offer ourselves 
and and our organization to the members of the 
White House Conference for cooperation in carry- 
ing to our group the work that has been. outlined 
here. (Applause.) 

The motion was made and seconded to adjourn. 

CHAIRMAN COOPER: The motion is moved and 
seconded that we adjourn. Is there any objection? 
If not, we are adjourned until tomorrow morning. 

The meeting adjourned at 4:30 o'clock. 
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SECTION IV 
The Handicapped 


Prevention, Maintenance, Protection 


The meeting convened at 2:45 o’clock, Constitution 
Hall, Dr. C. C. Carstens presiding. 

CHAIRMAN CARSTENS: Yesterday afternoon at 
this time we had a presentation of the findings of 
two committees of Section IV; namely, those deal- 
ing with the Physically and Mentally Handicapped, 
of which Commissioner Ellis is chairman, and of the 
Delinquency Committee, of which Judge Cabot is 
chairman. This afternoon we have a report of the 
other two committees, and the first presentation will 
be made by the committee, through the chairman and 
various chairmen of subcommittees of Committee 
C-1, the Socially Handicanpec through Dependency 
and Neglect. I am now turning over the meeting 
to Mr. Homer Folks, chairman of that committee, 
C-1, for presentation and discussion, for approxi- 
mately one hour. That hour is placed at his disposal 
as he wishes to use ‘t with this audience. 

Mr. Homer Folks took the chair. (Applause.) 

CHAIRMAN FOLKS: As I understand the or- 
ganization of the meeting, you met yesterday after- 
noon in the District Red Cross Building as Section 
IV, all divisions of Section IV, dealing with all types 
of handicapped children. ~ 

This afternoon we not only have all the members 
of Section IV, but a very large proportion of all thé 
other members of the conference due io be present 
at our meeting. 

As I look about me, I suspect that perhaps the 
members of the conference themselves are beginning 
to suffer from so many physical and mental handi- 
caps that they are not able to attend any more 
meetings in regard to the handicapped; at least, 
they are not with us in large numbers, and I should 
like before coming into the elucidation or discussion 
of this report, to ask how many of you were at the 
meeting yesterday afternoon of Section IV. Will 
you kindly raise your hands. 

. wv 80 per cent of those present raised their 
ands. 


Foundations and Bequests 


CHAIRMAN FOLKS: If anything is repeated of 
what was said yesterday, you will understand it is 
solely for the benefit of those who were not at the 
meeting yestrday afternoon. 

I am going to call on several chairmen of sub- 
committees of this group te speak briefly on the 
part of the report which came from their subcom- 
mittees. I shall speak only very briefly of one or two 
matters in the report, as the chairmen of the groups 
concerned are not represented here today. I shall 
first allude to a matter which is discussed in a sec- 
tion and stated in a conclusion, which has to do with 
the question of foundations, bequests, and gifts of 
large sums of money for the benefit of needy chil- 
dren. This idea is expressed: That it is very diffi- 
cult to foresee the needs of the community in regard 
to needy children at all far into the future. 

During our brief time in social work, those here 
present have seen very great changes occur, great 
changes in the law, great changes in public opinion, 
great changes in the art and science of education, 
great understandings in regard to mental hygiene, 
and many other subjects which vitally affect the 
problem, the extent, and the volume and the char- 
acter of the problem of care of dependent children. 

We have seen great changes in legislation. We 
have seen huge numbers of children, who only a 
very few years ago would have been separated from 
their parents and cared for elsewhere, but who now 
remain at home with their» parents or with the 
mother. Therefore, a disposition of funds which 
would have met the situation even so short a time 
ago as ten years, ir terms of income, would today 
give us too much for some kinds of work and too 
little for other kinds of work; and that difference, 
there is every reason te believe—that particular one 
—will become more and more accentuated as the 
years go by. But that is simply one illustration of 
the fact that no one—even of us, whose job it is to 
have some understanding of social problems and so- 
cial welfare—no one of us can attempt with any 
wisdom at all to look at all far into the future. 


The very obvious conclusion to be drawn from 
these facts is that it is exceedingly hazardous, even 
for the best informed, to leave a sum of money with 
the income tied to particular purposes, narrowly ex- 
pressed in terms of the children for whose. benefit 
it may be spent, narrowly:expressed in terms of 
the methods by which it shall be used or of the 
places in which it shall be used. 

We run every risk not only of finding it perhaps 
impossible to use the income, but also what is really 
much more serious, of having the income used for 
methods and types and kinds of activities and care 
which no longer meet with the approval.of the most 
progressive and enlightened public opinion, and 
particularly not with the consensus of opinion of 
qualified experts. 

So we suggest three things as a means of avoid- 
ing that risk: First, a word of encouragement and 
suggestion affirmatively to the trustees of founda- 
tions and funds and of large sums of money for use 
for the benefit of children, that, if they are laboring 
under very definite and narrow limitations as to the 
uses of the money, in conflict with sound practice 
and good judgment, they should not hesitate to ap- 
peal to the courts and ask for a broader interpreta- 
tion ‘and adaption and application of the income 
from those funds. 

We offer that suggestion with some encourage- 
ment of a favorable issue on such application, but 
not with full confidence that it will be carried out, 
because under our written Constitution in this coun- 
try it is far more difficult to modify such applica- 
tions of funds than it is in a country like Great 
Britain, where they do as they like from decade to 
decade, and where they have one governmental de- 
partment for the sole, express purpose of modifying 
the terms of endowment which have become obsolete. 

But the prevention of such difficult situations is 
that for which we hope more than for the. painful 
and sidw and uncertain process of trying to cure 
them afterwards, So we should like“to recommend* 
with a good large megaphone—and we hope. that 
this conference is ‘such a megaphone to potential 
givers of large sums, leavers of large bequests and 
the like—that they do not. attempt to foresee the 
social needs of the future; that they leave their be- 
quests and their gifts in general and generous terms 
adaptable to changing social needs and circum- 
stances; and we suggest, furthermore, to corpora- 
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tions organized to care for children that they should 
not limit themselves in their statement of purposes 
to one narrow and particular kind of activity, even 
though they may have in mind at the time some one 
particular activity, but to leave themselves free to 
apply whatever sums may come to them in different 
ways and adaptable ways, as changing needs may 
arise in the future. 


Obsolete Restrictions 


We think that is a suggestion which will gain in 
significance and in importance as the years go by, 
‘for who knows what untold millions of dollars are 
now being tied up in the wills of generous people 
to purposes which they little understand, which may 
burst upon us from time to time, and which may be- 
come obsolete or undesirable, even if they were de- 
_" when they ‘vere originally written into the 
will. 

I think it is the first time that particular phase of 
the subject has been embodied in such a report. 


No doubt most of you have examined the report 
and I will not in any sense undertake to summarize 
it nor to repeat what I said about it yesterday, par- 
ticularly by reason of the fact that I have another 
very important engagement to which I must go 
shortly. I shall, therefore, in a few moments ask 
Mr. Murphy, who is vice chairman of this committee, 
and a very satisfactory help in time of trouble to 
a much too busy chairman, and who has been so all 
along, who has really carried a great deal of the 
burden of detail, and of thinking, and of writing, and 
of doing, and of running back and forth for the com- 
mittee, to discuss one »art of the report and to in- 
troduce, if he will, .ome of those persons who will 
present other portions. 


We have a section concerned with special groups 
of children whose problems are unusually difficult by 
reason of considerations of race, or mass migration, 
or national origin, or questions of that kind. A sub- 
committee deals with the special problems’ of 
Negro dependent and neglected child:en, and Mr. 
Jones, who is a statesman in this field, will speak 
on that subject. We deal with neglect, and the 
chairman of the committee will briefly set forth the 
philosophy underlying their findings. Conclusions 
on the child in his home will be presented by the 
chairman of that particular committee dealing with 
the subject. 

Now, if I may, I shall introduce Mr. Murphy, and 
leave it to him whether he will speak first, though 
I presume he will not, on the question of the foster 
care of children, care of children who for adequate 
reasons have to be cared for elsewhere than in their 
own homes, to present to you the other speakers of 
the afternoon, and to direct any discussion which 
may follow. 

Chairman Folks retired and Mr. J. P. Murphy 
took the chair. (Applause.) 


Special Child Groups 


_ CHAIRMAN MURPHY: My part in this program 
is going to be similar to that taken by Ambassador 
Sharpe during and on a similar certain occasion 
when he was a guest at Buckingham Palace. There 
was a very cold and soupy fog surrounding London. 
Many people were there. He had come from Paris. 
They had all, in spite of the war, had a reasonably 
happy time. On the way back to the hotel, the Am- 
bassador made the discovery and told his wife that 
he had forgotten his galoshes. And he loved his 
galoshes. So they instructed their chauffeur to drive 
back to the palace; and, strange as i’ may seem, 
they got into a door without ever having to tell 
anyone anything. He was finding his way down a 
long corridor looking under chair after chair, and 
when he got to the end of the corridor, here was Her 
Majesty, the Queen, who had divested herself of 
part of the royal apparel and was looking under the 
chairs for something. He did find his galoshes and, 
holding them aloft, made a very happy and polite 
exit, bowing his way out, to the consternation of 
the guards who still did not know who he was. 

I shall come back for my galoshes at the end of 
this meeting. (Laughter.) 

‘The first speaker in order as outlined by Mr. Folks 
will be Mr. Janes, Mr. Eugene K. Jones. Our com- 
mittee felt charged with the obligation of seeing 
that various specific recommendations were made 
about groups, as pointed out by Mr. Folks yesterday, 
who have not always benefited as a result of many 
quite involved, elaborate, well thought out programs 
of child welfare. This holds true particularly of 
the Negro child, of the Indian child, of the Mexican 
child, and more recently of the Porto Rican child. 

There is not time to present even abbreviated re- 
ports on three of these four very special groups of 
children representing problems quite accentuated by 
reason of color, or race, or mass migration, or so- 
cial position. We are desirous that in the declara- 
tion of rights for children which will emanate from 
this Conference, that what is sound for one may be 
found sound for all. We have had no more sincere 
or searching person serving on our committee than 
the gentleman who will speak, and I am sure he 
can attest to you that his committee, from time 
to time representing both white and Negro races, 
has done very honest, very penetrating thinking, 
with results which ten years hence may mezn an 
entire new chapter of welfare for the Negro child 
as well as for other children who are somewhat 
outside the area of so-called opportunity which we 
have thought, often erroneously, surrounds the white 
child. Mr. Jones! (Applause.) 

MR. EUGENE K. JONES: I shall just sum- 
marize very briefly the findings of the committee re- 
ferred to by Mr. Murphy. This committee was com- 
posed of Southern and Northern persons, white and 
colored, men and women. 

We wanted first to find out what the major fac- 
tors were in child dependency or making for child de- 
pendency in the Negro gréup. We listed first the 
Negro’s recent migration from rural to urban cen- 
ters. In the Northern and Western urban centers 
the “change in the Negro population had been from 
830,000 to 1,309,000, ov an increase of 480,000. 

The second major factor is the constitution of the 
Negro family. For example, ‘n Chicago 34 per cent 
of the families had only immediate relatives in the 
household. Then, 52 per cent had no persons other 
than the immediate or distant relatives, and 10 per 
cent of the householding group was made up of 
persons who were in no way related. This situation 
is similar to that in many of the other larger cities. 

The families with lodgers not in any way related 
rank. from 5 per cent in Worcester, Mass., 
to 49 per cent in Buffalo, making an average of 
about 25 per cent of families having lodgers. 

The third factor was that of housing. Andre 
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Siegfried in “America Comes of Age,” said if he 
were to tell the story of the change in population 
patterns in America, he would tell it through the 
medium of a house. The occupancy of houses in 
American cities has been about in this order: Eng- 
lish, German, Irish, Jew, Italian, and finally, the 
Negro. 

Then we divided the Negro home into certain ar- 
rangements which could describe very briefly the 
condition: 

1. Dwellings difficult to keep in repair cue to age. 

2. The area does not attract new homes. : 

3. The dwellings have few sanitary provisions. 

4. The dwellings are built for more intimate fam- 
ily life and the privacy, therefore, of the Negro 
home is destroyed by the lodger evil. 

5. The neglect of street cleaning and street pav- 
ing, garbage disposal and lighting, and so forth. 


These are vast factors in connection ‘vith housing. 

The congestion per acre in 15 cities in the 
North and South ranges from 5 for whites in Gary, 
to 223 in New York, and 20 in Dayton and Winston- 
Salem, for Negroes. Seventy-five per cent of the 
Negro families pay more than 20 per cent of their 
incomes for rent, which is the maximum amount, on 
the average, that families should pay for rent from 
their incomes. 

The fourth factor which we listed was economic. 
Of 100 Negroes, 48 are concerned with earning a 
living.. For the whites, the corresponding number 
is 38. Of these 48 Negroes who work, 21 are farm- 
ers, 12 are domestics, 2 are miners, 6 are in indus- 
tries, 3 are on the railroads or som. form of trans- 
portation, and 1 each is in public service, a profes- 
sion, and clerical work. 


Position of the Negro 


Twenty of each 100 American women work; 39 
of each 100 Negroe women in America work. Of 
children between the ages of 10 and 15, out of 100 
native whites, 24 are employed; of 100 Negroes, 54. 

The wages on the average are lower in almost all 
lines and involuntary unemployment is greater be- 
cause Negroes have to be the fringe, or marginal, 
and the unskilled workers along almost all lines. 

The fifth and last factor we gave attention to was 
illegitimacy. In 1927 the white illegitimacy was 16.3 
per cent; for Negroes, 128.4 per cent. There has 
been an increase among whites and Negroes, but 
there are 20,000 Negro children born each year of 
unmarried mothers, and the economic background, 
we feel, is largely responsible for this. 

We have listed briefly the suggested remedies, 
mentioning the fact that the dependency of Negroes 
locally is 40 per cent to 100 per cent above the pop- 
ulation percentage of the Negro group. Mothers’ 
aid, we have suggested, should be extended to in- 
clude Negro families. In most States it is difficult 
for Negro mothers to secure mothers’ aid. We be- 
lieve, however, that the emphasis throughout this 
activity should be on prevention, as suggested by the 
Conference keynote. We believe thre should be im- 
proved social and economic conditions. We believe 
we should work toward the preservation of family 
and negihborhood responsibility, insisting on the 
same standards being sought for Negro families as 
for whites. We believe that there should be made 
available to all races public and private relief and 
service wherever organized. Similarly, service 
should be extended to all groups for home placement 
and adoption when children should be removed from 
their homes. Where institutional care is provided, 
intake and follow-up service must be stressed. 


We hope that the mistakes that have been made 
during years past in the methods that have been used 
for the care of the white child will not be made in 
extending the work to Negro children in communi- 
ties where Negroes have not received this care. We 
do not just want service because white people have 
had it. If they have made mistakes, we want to 
avoid those mistakes in taking care of our Negro 
children. 

We believe there should be trained Negro person- 
nel, and there are schools now available for placing 
well-trained college graduates for further training 
in social work. 


Handling Negro Dependents 


Finally, these miscellaneous questions in organi- 
zation and policy we think should receive considera- 
tion everywhere. In the matter of operation and con- 
trol of agencies for Negroes, we believe it is bene- 
ficial to have mixed boards of control. We believe it 
would be desirable to have Negro dependents handled 
by agencies responsible for the whole community 
rather than to organize special agencies just for the 
eare of the Negro group and that wherever it is 
possible, we believe there shouJd be Negro represen- 
tation in administration and in support of these 
agencies. (Applause.) 


CHAIRMAN MURPHY: Applying the same prin- 
ciples enunciated by Mr, Jones to the program of 
need for the dependent and neglected Indian child, 
as outlined in our committee’s report, will, we feel, 
reduce that number so much that 10 years from 
now there will be an emphasis widespread upon suc- 
cessful Indian family life rather than on unsuccess- 
ful mass care of dependent Indian children. 


The next speaker will cover the activities of the 
committee dealing with neglect. We have served 
under a chairman, Dr. Carstens, and have had as the 
chairman. of this special subcommittee on neglect, 
two of the leaders in the professional field in the 
United States, two of those who have rewyitten. the 
program of really sound social work within the field 
of neglect. The principles which have been formu- 
lated by Mr. Lothrop’s committee will now be stated 
to you. Mr, Theodore A. Lothrop, the general agent 
of the Massachusetts Society for the Prevention of 
Cruelty to Children. (Applause.) 


MR. THEODORE LOTHROP: This establishment 
of this subcommittee of which I have.the honor to 
be chairman is the distinction between the neglected 
child and the dependent child, so often dependency is 
intérpreted to include neglect; and so we in this sub- 
committee have made this distinction which we feel 
is a real one. : 

This committee has a report which I hope will 
be printed separately. It is not so very long. It has 
about 25,000 words in it; and it is condensed for the 
purpose of this preliminary report in a little over 
two pages. 

You will have to real considerably between the 
lines and infer a whole lot to be able to understand 
the full significance of what we have to say. 

In the first place, we have assumed that it is the 
duty of society to safeguard the welfare of children, 
not only to insure their normal development, but also 
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to advance the social, moral, and economic future 
and welfare of the community itself. ; 

We have proceeded to define child protection as a 
specialized service in the field of child welfare in 
behalf of children suffering from cruelty or abuse, or 
whose physical, mental, or moral welfare is en- 
dangered through the neglect which connotes cul- 
pability of their parents or custodians, or whose 
rights or welfare are violated or threatened. 


It is stated a little more fully in the section of 
the preliminary report which begins on page 515 and 
atthe bottom of 516: 

“Child protection is a distinct form of social serv- 
ice to children. It attacks the various problems of 
child neglect and abuse from the standpoint of 
parental and community responsibility for care and 
protection. Deeper knowledge of personality ana 
behavior problems, and discovery of the frequency 
of mental defect and mental disturbances among 
parents and others who neglect or abuse children, 
have led to more intelligent treatment. There has 
also come an appreciation of the importance of 
dealing with the underlying causes. The field of 
child protection now includes the correction of com- 
munity conditions that lie back of much neglect, 
and menace child life both at home and away from 
home, especially certain objectionable forms of com- 
mercialized recreation and contact with various 
forms of vice.” 

In our report we have defined the various types 
ef problems common to this field—physical cruelty, 
physical neglect, mental neglect, moral neglect, de- 
sertion, and nonsupport, abandonment, neglect oi 
special care needed because of some defect of mind 
or body, protection from exploitation, violation of 
chastity, special protection needed by children of 
illegitimate birth, and then prevention through ed- 
ucation in parenthood, and the improvement of com- 
munity conditions for the better establishment of 
wholesome family life and protection of childhood. 

We have treated the technique of this field, which, 
as you may well assume, is on the social case work 
basis. We have outlined methods of dealing with 
community conditions and how they may be im- 
proved, and we have reviewed the situation as it 
exists throughout the country. 


Community Conditions 


We have traced the movement from its begin- 
nings, from the early legalistic point of view, the 
securing of an endorsement of laws, through to the 
present conception of the function of 10% only doing 
that, perhaps, but also of treating the subject on 
the case work basis and emphasizing the preventive 
aspects of the work, both from the standpoint of 
individual case work and from community conditions. 

We find that a great deal of child protection is 
not done by the so-called specialized agencies like 
the Society for the Prevention of Cruelty to Child- 
ren, or child protective agencies. A great deal of 
it is done by other agencies, sometimes by force 
of circumstances because the service doesn’t other- 
wise exist. 

We have made certain findings which I should like 
to read: 

“4. Child protection service, to be socially con 

structive, should be conducted on a social case-work 
basis, with emphasis upon the preventive aspects 
of its work, cooperation with all other social agen- 
cies, and trained personnel. It should be integrated 
into the community’s social program for child wei- 
fare. 
“2. Child protection, being a form of social work, 
should be conducted separately apart from animal 
protection, if not by different agencies, then by 
different personnel, fitted by education. training, 
and experience for this highly specialized task. 

“3. Child protection, although a public duty and 
& proper gevernmental function, has been left 
largely to private initiative and support, with. the 
result that large areas of the country, and especially 
rural sections where it is frequently most needed, 
are without child protection service of any kind, 
while in many places where it exists, it is poorly 
done, without proper standards of service and trained 
personnel. 

“There is urgent need of a country-wide survey 
to determine the exact situation regarding child 
protection service, its organization, methods, and 
effectiveness, with a view to providing all sections 
of the country with properly organized and equipped 
child protection service. 

“4, Where there is no child protection service, or 
where such service, privately conducted, is inade- 
quate, it should be established as a governniéntal 
function, preferably with the county as the ad- 
ministrative unit, with the privilege to large cities 
of establishing and conducting their own service, and 
under state supervision for securing uniform stand- 
ards of service and personnel throughout the state. 

“5. There is urgent need of an intensive study 
of the causes of child abuse and neglect, and espe- 
cially as to the relationship of economic insufficiency 
and worry, and mental instability and incapacity, so 
frequently concomitant.” 


Conventional Idea Wrong 


You will find at the end of this section in the 
preliminary report conclusions of this committee 
on page 537. That conclusion will, I hope, be modi- 
fied in the final report so as to conform more 
nearly with the findings of the sub-committee it- 
self, and there will be another paragraph, I hope, 
added to the section dealing with promising op- 
portunities for the prevention of dependency and 
neglect which will emphasize the two most prom- 
ising methods in the preventive program in this 
field of neglect; namely, education in parenthood, 
and studied improvement of community con- 
ditions. 

Thank you. (Applause.) } 

CHAIRMAN MURPHY: The next speaker will 
cover what is by all odds one of the most revolu- 
tionary sections in any of the committee reports 
It has been the job of his committee to delimit 
the field of child welfare. If we do nothing else 
within this particular division dealing with de- 
pendency and neglect than to lodge the idea that 
the conventional and accepted point ef view as to 
what is child welfare is wrong, then we shall have 
done a great deal. 

The casual -factors of dependency have been 
neglected far too long, partly through ignorance, 
partly indifference, partly prejudice, and some- 
times lack of courage on the part of social work- 
ers.and laymen.” . 

Your committee feels that it has tried courage- 
ously to discharge its duty in the stating of. what 
is a sound economie program for child welfare, and 
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1 
in se stating, it has tried not te obviate taking 
into the picture every element which must be 
thought. of and brought to bear upon a program. of 
real prevention. 

Dr. Lowenstein, chairman of the. committee 
made up of experts, whose reports will be sub- 
committee in character when ‘published; will 
TI am sure, be thought to represent as fundamental 
these contributions to the literature bearing upon 
children and seeking to give that which the Presi- 
dent in the opening speech said was the essential 
keynote ef this Cenference, security to a child in 
its own home. Dr. Lowenstein. (Applause.) 

DR. SOLOMON LOWENSTEIN: I trust every- 
one here will read the report of this committee as 
contained in the published volume and undoubtedly 
te be issued separately later on because it would 
be impossible in the time—allotted here today to 
cover that report. 

It sems to me, and I say this with great defer- 
ence te the sub-committee which actually prepared 
the vital features of this report, that it has done a 
job of fundamental thinking underlying the entire 
field, whose influence will be felt from year to 
year until perhaps a decade hence we shall have 
another White House Conference. At that time, 
I am sure, in perspective we shall be able to see 
the result of their courageous and thorough-going 
thinking. Therefore, at the very beginning I want 
to say the credit fer this report is due in so far as 
these features are concerned, to a committee of 
which Miss Frances: Taussig, of New York, is 
chairman, and which had the active support and 
unremitting care and time of Miss Hamilton, of 
the School of Social Work; Dr. Fitch, of that same 
scheol; Miss Mensch, of the Charity Organization; 
Dorothy Kahn, of the Jewish Family Society of 
Philadelphia, and others. 


Care in the Home s 


The report of this committee deals with the 
earé of the child in his own home and falls into 
twe parts. The first part is that of the technical 
eare of the dependent child within his own home, 
which is based upon the opening statement of this 
document that the family is the richest medium for 
the nurture and development of the child. That 
statement embodied in the program of the First 
White House Conference in 1909, gave tremendous 
inpeius to the mevement for the care of children, 
dependent children, in their own homes when pov- 
erty was the only factor which would lead to the 
break-up of that home—a movement that has 
found exemplification and practice in the Mothers’ 
Aid legislation of the overwhelming majority of 
our states. 

Last attainable figures indicate that thirty-three 
states were spending more than $30,000,000 under 
the terms of such legislation in keeving an average 
of some 220,000 children with their own mothers. 
That movement has become so well established to- 
day that there is no danger whatsoever of its dis- 
continuance or abandonment. But it is neeessary 
to intensify such legislation, both by expansion; 
extension of those groups which will come within 
its purview; by an increase in the amount of money 
available; by the extension of those efforts over all 
parts of the country and in all parts of the states 
which now have such legislation, or those few that 
are lacking in it; and, above all things, by estab- 
lishing such improved standards of case work in 
the conduct of this activity as will far exceed that 
at present prevailing even in the best of places; 
that there shall be a great increase in the avail- 
able personnel to carry on this public work, as I 
said a moment ago, their operation upon case 
work standards, reached by the best of the private 
agencies. 

Then we also have a statement that last year 
204 of the leading voluntary family agencies in 
the course of the year gave service or aid, or both, 
te 380,000 families, containing 750,000 children. 
Thus we see that great as is the volume of work 
conducted by the public agencies in this direction, 
the numbers of families and children cared for 
by private, voluntary agencies requiring private 
voluntary support is even larger. It behooves us, 
therefore, as social workers and members of our 
individual communities, whatever may be our im- 
mediate affiliations, to see to it that the hands of 
those responsible for the conduct of our family 
agencies of a private nature are upheld and that 
there is made available for them in this and other 
phases of their work the largest possible amount of 
funds in order that they may develop to an even 
greater degree those already fine standards of 
ease werk procedure which preval in “the best of 
those societies. 

That, however, represents only the first, and 
perhaps in view of the suecess already attained, 
the lesser and the least important part of that 
functien which the committee felt to be its obli- 
gation to present to a conference of this character. 


Seeking Underlying Causes 

It felt, as has been indicated by your chairman 
of. the afternoon, that it must go much deeper 
than that, that it must search much further and 
try to find out what were the underlying causes 
tending to break-up our families or lessen the 
value of that family life which we conceive to be 
the best medium for the natural development of 
the child. It was found there were a number of 
adverse causes obvious to all of us in our consid- 
eration of this matter, that sickness, mental dis- 
turbance, accidents, and premature deaths all 
played a tremendous role in the break-up of fam- 
ilies, or in the deterioration of family life. 

It would be impossible this afternoon in this 
brief time to go into these statistics which are 
available to you in this vital report, inadequate and 
difficult as they are to ascertain in their complete- 
ness, but we have found something as to the cost 
of illness, the widespread prevalence of disease of 
physical and mental character, and the great, un- 
duly: great, percentage of accidents resulting, many 
of them, fatally, and bringing about a great deal 
of child dependency. 

It is shown that of the premature deaths, many 
of which could be avoided, due to preventable 
causes, among women of the childbearing ages and 
mothers of young children likely to become depend- 
ent, tuberculosis, childbirth, and heart . disease, 
were by far the most important causes. 

The fight against tuberculosis has met with re- 
markable success, but still it coristitutes the larg- 
est single cause of death among women of those 
ages. 

It is certain that as the years go on within the 
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. next. decade we shall see even further advance in 


the successful fight against tuberculosis. 

You have heard much in the various meetings 
of this Conference of the disgracefully low position 
that our country occupies with regard to prevent- 
able deaths of mothers in childbirth, and in the 
next ten years, I am sure, as a result of the stimu- 
lation of this Conference and other similar organ- 
ized efforts, we shall show a great improvement in 
that position. We still do net know enough about 
heart disease to be so optimistic, but it cannot be 
doubted the research now going on with regard to 
that important field of disease will bring about an 
improvement of conditions. 


Preventable Death Causes 


Among men from 20 to 55 years of age, the ages 
of men likely to be the fathers of the children who 
may become dependents, the cauges of preventable 
death, in order of frequency, are: (1) death by 
violence; (2) tuberculosis; (3) pneumonia; and (4) 


heart disease; and here, too, what I have said with - 


regard to similar deaths among women, with the 
exeeption of childbirth, would also apply. 

But by far the most important part of the study 
of this committee relates te those factors other than 
disease and accident which make for irregularity and 
suffering in family life. And of these, undoubtedly, 
as has been indicated by the reports presented to 
you from other sections this afternoon, are those 
arising from economie causes. The questions of 
family income and regular employment provide the 
real tests of what we mean when we say that we 
believe the family furnishes the finest medium for 
the nurture of children and development of their 
character. 

The committee says the first text of adequate in- 
come is the pay envelope, measured against the cost 
of living. The statistic and other information in the 
report indicates the need in most of the urban com- 
rmaunities of a wage from $1,600 to $1,800 per annum 
for the family of normal size. 

It has been found by study of important industries 
that very few of them enable the worker in them to 
realize this much per annum on a regular basis for 
the support of the family. Most of the industries 
are still below this level needed for a decent standard 
of living, and it seems to me it is the task of persons 
such as ourselves, social workers, and the agencies 
we represent to attack this fund with all the energy 
of which we are capable, to devote all our strength 
and all our thought to a campaign for a living wage 
for those persons who constitute the overwhelming 
bulk of our pepulation. At a time of emergency 
such as this we, all of us, are devoting a consider- 
able part of our time and thought to the problems 
of unemployment. 


Factor of Unemployment 


We should remember that, though the situation 
be much more acute now, we always had a very 
large amount o* normal unemployment due to irregu- 
lar or seasonal or part time employment of one kind 
or another. We should devote a great deal of 
thought, after this depression has passed, to all such 
efforts as look to the stabilization of employment, 
the long term program for public works, and the 
establishment of labor exchanges, to unemployment 
insurance, or any other positive remedies that may 
be suggested; and we should realize that if we are 
to have a decent, fine standard of family life in 
which our children may grow up and in which de- 
pendency may be avoided, we must consider this 
the primary objective of our work, and that this 
takes precedence over every other of these merely 
remedial or palliative remedies proposed. (Ap- 
plause.) 

CHAIRMAN MURPHY: We have but a few 
mements left for what is our part of this after- 
noon’s program, and I am going to endeavor within 
five or six minutes to state what we hope will be 
accepted as this conference’s program for the foster 
care of children who must be separated, for any one 
of a wide variety of reasons, from their own people. 

The first conference of 1909 was concerned pri- 
marily with all that which I am going to state in 
a five or six minute period. The second conference 
expanded upon the program of the first, but the 
work of child care represented by the third of those 
conferences, this conference, has been cast upon a 
very much more encyclopaedic platform, so that you 
see the portion of the field occupied by children who 
are being cared for apart from their own people, 
being reduced and relegated quite properly to its 
right place in the scheme of things. 


We wish to leave these high points with you, 
that where right personnel operates and where such 
personnel operates in accordance with sound prin- 
ciples of social work, whether that personnel be 
linked up with an institution or with a family agency, 
there is no conflict; that all that has divided the 
field of foster care in the past has sprung from 
the oversctivities of untrained and uninformed ex- 
ecutives or agencies operating under executives 
with less than zero mark as to any qualifications 
for their jobs; that where we have a manning of 
agencies by the right personnel, just as has been 
emphasized within the fields of medicine and educa- 
tion, we have in terms of foster children the ele- 
mental foundations upon which any sound program 
must rest. . 

We cannot expect to have all that is involved in 
the techttique of social work as applied to foster 
care. e cannot expect to have the manifold com- 
plexities which enter into the separation of the 
child from his own mother and father, perhaps 
forever, to be placed under conditions which spell 
his happiness or his destruction, to be performed 
adequately by other than people who have a high 
equipment for that very rare service. There are in 
the United States, operating within the field of 
foster care, and we suggest a term which involves 
and signifies unity and one-ness of approach, about 
150 organizations. The last 10 years have seen 
these oreanizations in terms of their leaders, and 
the leaders are found in both the institutional and 
the foster family field, enter into an area of under- 
standing which is but the faintest promise of the 
greater understanding which will be our opportunity 
in the next 10 years, “Foster care” we recommend 
as the all-inclusive term covering all types of serv- 
ice, which is a substitute for parental care. We do 
not fear it, if we can say that in each instance of 
foster care there is involved an approach which 
rests upon a point of view, and if that point of view 
is sound and inyolves a searching knowledge of each 
child under: care. Knowledge here will be power, 
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and power in the right hands will mean the proper 
adjustment of a manifold type or series of foster 
services with a nicety as to ability, limitations, pos- 
sibilities, in terms of each child, and a proper safe- 
guarding of his inherent right never to be separated 
frem his own people unless we know that, whether 
it be for a day or forever, that separation is fer 
his own good. 5 

That is the keystone, it is the heart. It is the 
whole philosophy which we hope will actuate the 
foster care field, not for 10 years, but on the’ eco- 
nomic Lase as outlined by Dr. Lowenstein, forever, 
and then, stating the old proverb, part of heaven 
may be brought into the lives of many children 
whe, although they thought’ they were going’ to 
achieve it in the name of charity, have been bitterly 
disappointed. 

I submit our report. I am going to suggest that 
in view of the fact that it has been impossible to 
state our program in shorter time, we defer discus- 
sion until the end of the hour because I know there 
is an array of other speakers, some of whom have 
appointments calling them from this meeting. 

Chairman Carstens resumed the Chair. 


Resolutions Proposed 

MR. MURPHY: I should like with your permis- 
sion, quite apart from this program as officially 
stated, and on my awn responsibility, to introduce 
two resolutions which I think may save this meeting 
from other resolutions, I make bold to say, not so 
carefully thought out, and possibly loaded with 
potentialities for trouble. With the permission of 
the chairman, who in no-wise is affected, or any- 
body else—I hope there will ke those in the audience 
who will support me in what I shall say within 
— minutes—I should like to present two resolu- 
jens. 


It seems that there is an essential need that 
we restate certain fundamental beliefs on the part 
of those who are interested in the development of 
a sound Federal, as well as many State programs 
of child welfare in the part which the Federal Chil- 
dren’s Bureau must play in the scheme of things, 
and these are my resolutions: 


Whereas, The studies of infant mortality made by 
the Children’s Bureau and by others, show that in- 
fant mortality is greatly influenced by the factors 
of education, income, and general living standards 
of families; and 

Whereas, Effective measures to reduce infant mor- 
tality and te promote child health must take into 
account these and related factors; and 

_ Whereas, The Children’s Bureau has from its be- 
ginning conducted its studies and based its construc- 
tive activities with relation to all phases of child 
life and all the factors influencing it; therefore be it 

RESOLVED, That it is the sense of this Commit- 
tee on Dependency and Neglect of the White House 
Conference on Child Health and Protection of 1930, 
that the present statutory provisions as to the func- 
tien ef the Children’s Bureau, and its present staff 
and operation should continue intact. (Applause.) 


I move the adoption of the resolution as _pre- 
sented. 

The motion was regularly seconded. 

, CHAIRMAN CARSTENS: Is there any discus- 
sion? 

The question was called for. 

CHAIRMAN CARSTENS: You haVe heard a call 
for_the question. Is there any further call for dis- 
cussion ? 

MRS. GOLDSMITH (Chairman of the New York 
State Federation of Women’s Clubs): As repre- 
senting the New York State Federation of Women’s 
Clubs, as Chairman of that department, I should 
like to endorse that resolution. 

CHAIRMAN CARSTENS: It has been duly sec- 
onded. All in favor say “Aye”; opposed, “No.” 

The motion was carried. 

CHAIRMAN CARSTENS: This resolution goes 
to the Committee om Procedure for such action as 
they wish te take. (Applause.) 

MEMBER: I wish to ask that it be made unani- 
mous, 

CHAIRMAN CARSTENS: 
far as I could see. - 

You wilt hear the second resolution. 


Sheppard-Towner Act 


MR. MURPHY: The second resolution I wish to 
present is as follows: 

Whereas, One of the great causes of child depend- 
ency is the death of mothers from causes connected 
with child birth, and 

Whereas, Such deaths are very largely due to 
preventable causes, and, in fact, are considerably 
less frequent in nearly all the civilized countries 
than in the United States of America, and 

Whereas, The Federal Children’s Bureau initiated 
the movement which led to the Sheppard-Towner 
legislation of 1921, and was charged with a large 
measure of responsibility in the carrying into effect 
of that legislation, with the aid o! a Federal Board 
of Maternity and Infant Hygiene, and 
_ Whereas, The result of the Sheppard-Towner leg- 
islation was an excellent beginning of the building 
up ef services in the various States, and through 
the States, in many localities, for the protection of 
mothers and infants; largely by educational meth- 
ods and activities,—a beginning which should be 
fostered and encouraged until such services are 
everywhere available, and until the mortality rate 
from child birth causes and that of infants is re- 
duced to those existing in countries with standards 
of general well-being comparable to those existiny 
in this country, therefore 

BE IT RESOLVED, That it be the sense of this 
Committee on Dependency and Neglect of the White 
House Conference on €hild Health and Protection 
that legislation comparable in scope and purpose 
to the Sheppard-Towner bill be reenacted, emphasiz- 
ing eseeially the development of local units of serv- 
ice for these purposes, and continuing the Children’s 
Bureau in the same relations to the administration 
of the measure, as those in which it served with 
signal wisdom and success under the previous leg- 
islation, and 

RESOLVED, That the authorities of the White 
House Conference on Child Health and Protectio: 
be requested to publish these resolutions in connec- 
tion with the summary report of this Committee in 
the volume of summary reports, should such volume 
be republished, and 

RESOLVED, That the Committee on Procedure of 
this Conference be urged to include in its roposed 
summary of secommendations, to be submitted for 
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Té was unanimous as 
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CONFERENCE ON CHILD HEALTH AND PROTECTION 


adoption by the, Conference on Saturday morning, 
nothing inconsistent with these resolutions. 


CHAIRMAN CARSTENS: Yot have heard the 
resolution, the second reSolution. What do you wish 
to do with it? 


JUDGE H. G, COCHRAN (Norfolk, Va.);, I 
have the honor to move that it be adopted. 
The motion was seconded: 


- 

CHAIRMAN CARSTENS: The motien has been 
duly. seconded. Are there any Yemarks? If: not, 
we are ready for the question. 

All in favor say ‘“Aye;” opposed, “No.” 
unanimously carried. 

This. resolution; in accordance with the constitu- 
tion and by-laws of this Conference, goes to the 
Procedure Committee, the Committee on Procedure, 
for such action as they wish to take. 

Are there any further resolutions? 


It is 


Committee on Organization 


It is now my privilege to turn the meeting over 
to Mrs. Kate Burr Johnson, of New Jersey, Chair- 
man of the Committee on Organization. It is such a 
long title that I won’t take the time to give you the 
long title.- Mrs. Johnson, you have, as nearly as I 
can tell, practically an hour for such use as you wish 
to make of it. (Applause.) 

MRS. KATE BURR JOHNSON (Trenton, N. J.): 
The diseussions of the Conference up to now have 
been largely devoted to the individual child and his 
needs. We can now quite logically go into consid- 
eration of the processes -by which these needs are 
to be met. 


For this ‘purpose, the Committee on National, 
State and Local Organizations for the Handicapped, 
Public and Private has been concerned with study- 
ing the types of organizations in the United States 
which are dealing with physically, mentally and 
socially handicapped children, their purposes, their 
functions, and the problems connected with each 
type of organization. From this study, the Commit- 
tee has compiled a preliminary report of ten thou- 
sand words, which has been incorporated in a 
printed volume and placed at the disposal of com- 
mittee members. We have reason to believe that 
the sub-committee reports, which are pearls beyond 
price from the viewpoint of the social worker, event- 
ually will be available. 


This afternoon I shall present by way of brief in- 
troduction, some points on which Section A, of 
Committee 4,-are unanimously agreed, and call on 
representatives from the five sub-committees of 
Seetion 4-A to present the outstanding conclusions 
of their reports. 


As a preliminary statement, let me say that it 
has been borne in upon the consciousness of the 
committee time and again that there still are large 
areas in this great, rich country of ours in which 
there is no social. service worthy of the name for 
children in need., This situation is largely the re- 
sult of two conditions, lack of knowledge in regard 
to the needs of handicapped: children and lack of 
means to promote child welfare programs. The 
committee believes that a child’s opportunity for 
development should not be determined by the local- 
ity in which he happens to have been born. It is 
sound policy for the State to formulate and promote 
educational programs for developing social work, 
and both Federal and State grants in aid now ac- 
cepted in the fields of education and health should be 
extended in the ‘field of public welfare. 

Other points on which the committee is agreed 
are: 
1. There should be a department of social welfare 
with special responsibilities for children in every 
State, Territory and possesison of the United States. 
This department should be non-political, as far as 
possible, and provide continuity of service. The 
committee cannot recommend any one’ form of 
State department, considering the variety that are 
now in existence, as being best for every State in 
the Union. It does believe, however, with the 
knowledge that it has, that an unpaid board, with 
power to appoint an executive officer is a good form 
to provide continuity of service and to eliminate 
shifting political influences from the department of 
public welfare. 

2. The functions and resources of the United 
States Children’s Bureau should be extended. The 
infancy work and maternity work should be retained 
in the Children’s Bureau. At present it is inade- 
quate in both authority and resources to meet the 
demands made upon it. 


Welfare Supervision 


I should like to say again, in justice to my com- 
mittee, what I said on the floor this morning; 
namely, that the statement that I have just made 
in regard to the Children’s Bureau would have been 
incorporated in the printed report as one of our rec- 
ommendations had’ we not understood that it was to 
be the policy of the various committees not to sub- 
mit controversial recommendations. So we submit- 
ted to this suggestion and left out what the com- 
mittee felt should have been in there, and that is 
the reason that that statement is not in the report 
from Section A of Committee 4. 

8. In every State there should be a system of local 
administrative units of public welfare to render 
prompt and close-at-hand service to children. 

In order to assure the establishment and main- 
tenance of good standards of work, the setting up 
of progressive programs, and the protéction of the 
interests of children under care, all child-caring 
work, whether publicly or privately supported, 
should be under the supervision of the State, and 
articles of incorporation of new child-caring organ- 
izations should be granted only upon its approval. 

4, All child welfare organizations, both public and 
private, should be subjected to some form of state 
supervision in order to maintain a minimum stand- 
ard bétow which no service to children would be per- 
mitted to fall. 

5. Programs of child welfare can be made effec- 
tive only by means of a sufficient and properly- 
qualified personnel, 

6. There should be a unified approach to the child 
through a well-coordinated and carefully-planned 
program in which both public and private agencies 
take the part that seems logically to belong to them. 
This should be based on a carefully-considered com- 
er on of organization. 

With this brief introduction, I shall-now call upon 
my committee chairmen and representatives to pre- 
sent to you the conclusions of their reports. Each 
speaker will have six minutes which will leave us 


‘ 


15. or 20 minutes for discussion and the discussion 
will come at the end of the report. 


Much of-the time of the committee on organiza- 
tion has beén devoted to a study of local units, the 
committee feeling that public welfare programs in 
the future would develop largely through the pro- 
motion of local units. One of our field studies was 
made and much. of the information that will be pre- 
sented to you came from this field study, so it is 
fresh and first-hand. information. 


I take great pleasure in presenting Miss Ida 
Curry, of the New York State Charities Aid, chair- 
man of the sub-committee on local units. (Applause.) 

MISS IDA CURRY:-All of. you. who know me, 
know that I can’t say what I want to say about local 
units in six minutes... I-am-hoping that we will have 
a more detailed report printed so that some of the 
findings of the field study will be made available 
to-all of you. 


In the few minutes we have, 1 want to point out 
some of the high spots of our thinking. In the first 
place, the committee began with a child. We didn’t 
begin with some theoretical organization. We be- 
gan by thinking that -there are these groups of 
children in every community in the country. We 
considered the dependent child, the neglected, aban- 
doned, and abused child, the .delinquent, truant, or 
wayward child, we considered the child born out of 
wedlock, the physically-handicapped child, the men- 
tally deficient child, and. mentally disturbed; and 
what we were interested in finding out was. to what 
extent. these children are reached by the various 
types of organizations which had been effective in 
different States. We found a very uneven develop- 
ment of program in practically every State, so we 
concluded that any governmental unit which is go- 
ing to equip itself to deal with children must think 
about all of these children, must take them into ac- 
count in establishing any form of governmental 


agency. 
Lack of Uniform Laws 


We found not the slightest uniformity among the 
States as to how they distributed functions as_be- 
tween the State and the locality. We found no uni- 
formity whatsoever as to the latter. We f und 
that in a locality one public official was responsible 
for the care of children. We found a board ap- 
pointed by the State to perform the State’s func- 
tions within the county unit. We found a board ap- 
pointed by some county agency, a judge, or a board 
of supervisors, to perform the functions of the 
county within the county unit. We found boards 
performing both the State functions and the county 
functions within the county, and we found some 
come where practically no one was doing any- 

hing. 

Thus we feel that there is no uniform way of 
organization by which we can say, “Go home to 
your States and urge them to establish this or 
that.” We do urge, however, any State which con- 
templates a reorganization of its present plan to 
study very carefully not just the laws, but to study 
also how those laws are reaching all types of chil- 
dren, or whether they are not reaching them, before 
it adopts anything. 

We believe that the organization for the care of 

all of these children must include a trained- field 
service to inquire into the circumstances and dif- 
ficulties of the children, to devise and carry through 
individualized treatment; that it must have at its 
command, either within itself or available to it, 
resources for the various types of teratment which 
various types of difficulties demand. 
_ We do not believe that we can longer depend upon 
just one type of treatment or two types of treat- 
ment to meet the difficulties of all of these different 
children who are in different kinds of trouble. And 
we believe that there must be public funds appro- 
priated to pay for this service and to pay the cost 
of treatment. We have observed in State after 
State, in county after county, a fairly good plan of 
operation devised, but with no money to pay for 
the treatment of the child. 

Now, we have concluded, and are earnest in our 
conclusions, that it is useless to employ the people 


to find the children and find out what they need 


unless they are able to give the treatment which the 
child requires. It costs to give that treatment and 
funds must be found to pay for it. 


County Service Unit 


We do believe that the county is ordinarily the 
best unit of service. In the majority of States, it 
seems to have been selected for that purpose. We 
believe that all functions relating to children should 
be concentrated into one administrative unit, public 
administrative unit, in addition to the juvenile court. 
We do not have it in mind to combine the juvenile 
court with the administrative unit, but we do be- 
lieve that when an administrative unit is developed, 
then the administrative duties which have in many 
States been placed upon the juvenile court, had best 
be transferred to the administrative unit, so that 
our courts will be able to give legal protection and 
exercise the legal functions in regard to the care 
and protection of children. ~ 

The question of whether these local units shall be 
units of child welfare or of public welfare occupied 
some of our time and thinking. It seemed to us that 
all services to children which are of an association 
work nature might well be concentrated in one ad- 
ministrative unit, provided that unit is given enough 
people to do the work. We did not see that the 
States are getting ahead, the counties are getting 
ahead, as far as they should when they employ one 
person and expect the one person to perform all 
of the different functions which are required in the 
social field of the country. 

Well, I haven’t said half that I wanted to. One 
thing that I want to say is this: The county very 
frequently cannot bear the entire cost of the serv- 
ice and the support. We do earnestly believe that 
the State and Federal agencies must help bear this 
cost, not to mix up with the local administration, 
not to direct the whole administration, but to feed 
the funds into that county, as school funds are paid 
in, to help bear the costs of the service which use 
so much needed in all of the counties. In closing I 
would say that I should like to have some scheme 
devised whereby the poorest county might receive 
proportionately the largest amount of money from 
the State and Federal sources. (Applause) 

MRS. JOHNSON: Miss Breckinridge, of the Uni- 
versity of Chicago, will present a summary of the 
conclusions of the report of the Committee on State 
Government and Public Welfare. Miss Breckin- 
ridge! Cppiause) 

MISS SOPHONISBA P. BRECKINRIDGE (Uni- 
versity of Chicago): Brief as my time is, I want to 
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share with you just two thoughts that are in my 
mind. One is that saying of Bernard Shaw—“Those 
who can do, do, and those who can’t, teach.” I 
should feel worse in calling your attention to that, 
however, if I couldn’t also tell the story about a 
boy who stole an oration-and got a prize, and when 
they found it out he said, “But I have such good 
selective ability!” 

i The two together, I think, will justify my being 

ere. 

I was chairman of a committee of which there 
were five sub-committees. The chairmen of those 
sub-committees were: Miss Hanna, of the Children’s 
Bureau; Mr. Conant, of Massachusetts; Mrs. Tun- 
stall, of Alabama; Mr. Foster, of New York, and 
Mrs. Bing, of Ohio. Can you have better selective 
ability than was shown in connection with their 
choice? 

I do want to say just one other thing. The ques- 
tion was asked about this matter of keeping wel- 
fare sewvices out of politics. The same problem, of 
course, must be found in the county and in the 
State and in the Nation, and th-re isn’t any pre- 
scription for that except for us to care enough to 
watch all the time, and if we care enough to watch 
all the time, we can be there when danger threatens. 


There are various things that, at any rate, we can - 


help. One is the use of the method called “civil 
service.” We use that in Illinois to a certain ex- 
tent, not only for those services that are under 
civil service, by law, but for those services that want 
to.keep themselves free from partisan politics. Ever 
since 1913, the juvenile court of Cook County has 
made use of the civil servite method, using the ex- 
amination, the oral examination, the written exam- 
ination, the interview and the probationary method 
exactly as it did when it was under the service. 


Professional Personnel 


I am going back to Chicago to do the same kind 
of thing with the clerk’s office of the municipal 
court, the same kind of thing with the county public 
welfare bureau. You can get satisfactory people if 
you and they care enough, but if you cannot, for the 
time being, persuade the politicians in any other 
way, you can build up your great private society. 
Look at the League of Women Voters and see some- 
thing of what it is doing at the present time! It is. 
lending its help at a very important moment. 

In reference to the State, I want to say only this 
word about the professional character of the per- 
sonnel. The kind of services that we need are deli- 
cate services. We can only obtain those who can 
perform them by selecting the very finest young 
people and giving them the finest equipment. It is a 
source of great satisfaction to me that there will 
be a report, at any rate, from a joint committee on 
the subject of professional education for these serv- 
ices, the finding and recruiting and preparing of 
those who are going to undertake to do these deli- 
cate things in behalf of the child. 

I am very happy to be in the State, because, on 
the one side, I shall shake hands with Miss Curry 
and have the locality, and on the other side, I shall 
shake hands with Mr. Hodson, and have the Nation. 
The State doesn’t stand alone, but it is that agency 
which under our present constitutional views, has 
the greatest mass of power, and I should just like 
to say, if I have another minute, that those are 
only views that were expressed by President Pierce, 
and anybody that came along with good courage 
could knock that argument into a cocked hat. It has 
no strength whatsoever except political power, at 
the moment. Dorothea Dix and the two Houses of 
Congress didn’t believe anything of the kind and if 
we didn’t acquiesce in the theory we could go ahead 
on the national program. I should like the social 
workers to get something out of the power they are 
showing now. 

I am not going to read the report on the State. 
The larger part of it has already been given and 
I hope you will just be patient with me because I 
never learned to read very well and I don’t have 
much chance to practice, but these are awfully good 
conclusions. I can’t summarize them. They have 
already been boiled down to an absolute minimum. 

May I say also there is a dinner tonight, and it 
was said that I was going to speak, but I have ab- 
solutely nothing against this Conference. Mr. Co- 
nant is going to speak tonight. Mr. Conant is the 
Chairman of the Sub-Committee on Direct Care.- He 
should be up here reading this. 

Miss Breckenridge then read the following Recom- 
mendations: 

Report of subcommittee of Direct Care. 


Recommendations 


The subcommittee on Direct State Care recom- 
mends: 

1. That every State accept its responsibility for 
handicapped children by setting up efficient ma- 
chinery for their proper care, either through the es- 
tablishment of a program of direct care, by the 
State itself or through the stimulation of local agen- 
cies, public and private, supervised by the State. 

2. That every State definitely accept responsibility 
for the institutional care of mentally defective and 
mentally ill children of the training school type; 
for the establishment of mental clinics for early 
diagnosis and treatment in sections where such fa- 
cilities would beyotherwise unavoidable; through con- 
trol registration¥and parole from State institutions 
and through an educational program that will stim- 
ulate local communities, through special day school 
classes and adequate supervision, to develop a. pro- 
tective program for the mentally handicapped child 
not. requiring institutional care. 

3. That every State definitely accept responsi- 
bility for the institutional care of those delinquent 
children for whom institutional care is found nec- 
essary and for the development of skilled probation 
and the provision of other resources, reducing to a 
minimum the number of children committed to the 
State schools.. The »arole service should be like- 
wise placed on a plane of professional social service 
and an educational program should be instiiuied that 
will develop in local communities facilities to pre- 
vent delinquency, 

4, That every State accept responsibility for the 
physically handigapped—the deaf, the blind, and the 
crippled—through special clinics, through stimula- 
tion of special classes in local day schools; through 
statutory authorization of home teachers when nec- 
essary; through State hospital schools only if 
proved necessary, and which in the larger States 
shall be develéped on a regional basis and shall be 
equipped with social service and vocational training. 

5. That every State assume responsibility for in- 
suring adequate constructive care for dependent and 
neglected children either by a governmental or non- 
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governmental agency, and that local public re- 
sponsibility for the community's own problems be 
stimulated wherever possible by the establishment 
of local public welfare units under State super- 
vision. 

6. That a State undertaking direct care should ob- 
serve the the following principles: 

(a) That the State welfare department staff should 
be adequate in number and of such quality that its 
service will provide leadership and encourage imita- 
tion of its standards, - 

(b) The State child welfare department should 
have a staff sufficiently decentralized to keep its ad- 
ministrative machinery close to local public opinion 
and to local social work facilities. 

{c) It should eliminate the dangers of dual re- 
sponsibility between county, town and State, but 
should avoid the danger of relieving communities of 
their responsibility for assuming full costs, since 
a fair share of the cost of care should be carried by 
the local unit or by the private agency. - 

{d) A State child welfare department at no time 
should receive commitments from court or poor law 
officials without some opportunity for reinvestigation 
by the State. 

7. That the question of State subsidies or other 
financial payments between State and local agencies 
either public or private, be given further careful 
study by a well-qualified commission because of the 
subtle effects on case work in the children’s field 
which are the result of financial relationships be- 
tween public and private groups. That such a com- 
mission also give due consideration to the wisdom 
of State and Federal «rants in aid to local public 
units for the sake of developing preventive and pro- 
tective machinery for child care in the less populous 
or poorer sections of a commonwealth. 


State Supervision 


Report of subcommittee on State Supervision. 

A. The conclusions of the White House Confer- 
ence of 1909 and of the Conferences of 1919 wit 
reference to State supervision of private and loca 
public child welfare institutions and agencies are re- 
affirmed in their essentials. 

B. The State through a welfare or other appro- 
priate department should maintain effective super- 
vision over all institutions and agencies having the 
care of children, whether destitute, neglected, de- 
linquent, mentally and physically handicapped or 
otherwise dependent and should set up and enforce 
through licensing or other form of direction or con- 
trol at least minimum standards of work so as to 
insure to children under institutional care or in 
foster homes, either free or at board, proper care, 
education and protection._ 

C. The State through this department should 
recognize the moral, if not its legal, responsibility 
for leadership, in relation both to the policies and 
practices of existing agencies and to initiating and 
stimulating needed new activities, in active coopera- 
tion with private enterprises through which experi- 
mental activities and new projects can generally 
most easily be developed. 

D. The incorporation of private child-caring or- 
ganizations should be required subject to approval by 
the State department responsible for their super- 
vision. ‘ 

E. The State department should exercise control 
over the adoptions of children through supervision 
of the work of legally authorized child-placing agen- 
cies and through investigation and approval in all 
cases of. adoption of children not proposed by such 
agencies. ; 

F. Private and municipal child-caring organiza- 
tions should be required to report annually to the 
State department concerning their work and finances. 


Committee Conclusions 


Committee an Education Publicity. 

VI. Conclusions 

In the light of its :tudy of the educational pro- 
grams of State departments, the subcommittee on 
Educational Publicity for Promoting Social Work 
Programs has summarized its conclusions as fol- 
lows: 1 
I. Promotion of progressive programs of social 
work should be as much the responsibility of a State 
welfare department as is supervision of work al- 
ready established. 

II. A State welfare department should assume re- 
sponsibility for’ promoting family work in local 
communities along with the stimulation of a pro- 
gram to provide for dependent children outside their 
own homes, because family welfare work is recog- 
nized as one of the best means of preventing de- 
pendency among children. 

III. A State welfare department has an obligation 
to stimulate interest in the employment of qualified 
persons with professional standing by all child-car- 
ing agencies, especially local units of public welfare. 

IV. The relation of the State welfare department 
to a State conference of social work ‘should be inti- 
mate and helpful, but it is not wise for the State 
department to control the conference. 

V. A state welfare department should prepare 
and distribute record forms, and, by personal super- 
vision of record keeping in both public and private 
agencies, should endeavor to obtain uniform sta- 
tistics of a high type. 

VI. Furthermore, it should be responsible for the 
interpretation of social statistics within the State, 
and should build a State consciousness among local 
units on the universal problems of social work. 

VII. A State welfare department should give great 
attention to the preparation of annual and biennial 
reports as a means of interpreting social data, 

VIII. A State welfare department has a responsi- 
bility for the preparation of manuals and handbooks 
on child-caring procedures and for distributing lit- 
erature printed under other auspices relating to 
vital topics. 

IX. A State welfare department should seek the 
cooperation of voluntary agencies with civic pro- 
grams because they afford excellent vehicles for dis- 
seminating education in social work, and should en- 
courage the representatives of these agencies to 
study and visit public agencies and institutions be- 
fore they enorse legislation. 

X. In the field of social legislation, ‘a State welfare 
department occupies a strategic position because, 
through its privileges of inquiry and power of in- 
spection and supervision, it should have knowledge 
of conditions throughout the State. It should be 
prepared: 

(1) To act as a source of information and advice 
to the legislature on the merits of existing or pro- 
posed welfare legislation; 

(2) To seek to secure adequate appropriations 


for public welfare work, including items for expert 
service in organization and evaluation, and 

(3) To promote™legislation that will result in 
efficient administration of those principles of social 
justice which have been previously written into the 
statutes, 

However, when need arises for legislation based 
on new principles, the function of the State should 
be more that of an educator than of a lobbyist. 


Interstate Relations 


Recommendations of Sub-Committee on Inter- 
state Relations, — 
The committee among its recommendations 
urges: 
1. The creation in every State of an authority 
able to deal , 
(1) with the local authorities in the State 
(2) with the State authorities or, in the ab- 
sence of such authorities, with the local officers 
in the other States and 
(3) with such Federal agencies as may be 
authorized or equipped to render service in 
—— with cases of interstate difficulty 
an 
2. The creation in the Federal government, pref- 
erably as a development of the work of the United 
States Children’s Bureau of a service equipped by 
conference and consultation to aid in the humane 
and fair adjustment of questions where there ap- 
pear to be conflicts of interest and to supplement 
the services of the States where problems of an 
interstate character develop. 


8. Besides these, the committee would urge that 
all public and private agencies consider the possi- 
bility of further advancing the efficiency of the 
transportation agreement, and that 

4. In view of the importance of settlement of 
legal residence or domicile in determining respon- 
sibility in connéction with the cost of care where 
interstate situations develop, the subject be 
brought by the Conference to the attention of the 
commissioners on uniform laws and they be asked 
to draft and to encourage the enactment of uni- 
form laws on the subject of settlement, placement 
and adoption. 

5. That private agencies while recognizing their 
obligation in certain situations to supplement the 
work of public agencies by furnishing such funds 
as will make it possible to carry out the best plan 
for a non-resident family or a non-resident child, 
have regard for the claims of the taxpayers not 
to be unduly laden with the costs of a dependent 
family, the costs of whose care might, perhaps, be 
as well borne by the State of their origin or of 
their earlier residence. 

The committee recognizes the soundness of the 
principle that the cost should be borne where it 
can best be borne. The public agency should have 
something to say, however, about the addition of 
new costs to the burdens already carried by the 
taxpayers of the State into which the new arrivals 
have come, and until a national agency and a 
national program can be developed, the interests 
of the taxpayers in the several States must con- 
stantly be kept in mind. 

MRS; JOHNSON: Mr. William Hodson, Direc- 
tor of the Welfare Council of New York City, will 
present the report on Federal Government. 

MR. WILLIAM HODSON: Madame Chairman, 
Miss Breckenridge told us that she didn’t know 
how to read very well. I hesitate to think what 
would have happened to our minds if she had 
known how to read. It is a pleasure to follow 
Miss Breckinridge, because her enthusiasm and 
her vitality have awakened the audience. It seemed 
to me, as I looked around, I saw the heads here 
and there and elsewhere gradually dropping into 
that comfortable, delightful sleep which all of you 
have been longing for throughout the day. 

With five minutes to discuss the Federal Gov- 
ernment and Child Welfare, I won’t undertake to 
do it. It is interesting how things turn out. I had 
supposed that my committee had it within its 
jurisdiction when it was first appointed to con- 
sider the question of the Sheppard-Towner Act 
and the relation of the Federal Children’s Bureau 
to it, and I am very glad to be able to say to this 
audience that the first report which I submitted to 
the committee contained a recommendation to the 
effect that the Sheppard-Towner Bill be re-enacted 
and that the Federal Children’s Bureau administer 
it. (Applause.) And then we were told by the 
authorities of the conference that that question 
was entirely outside the jurisdiction of the commit- 
tee and was outside the jurisdiction of the confer- 
ence. Consequently, my committee immediately 
dropped that particular question and centered its 
attention upon the question of grants in aid in 
general. 

Then, of course, you know what happened sub- 
sequently to that. The report of the Committee 
on Health Administration which was considered 
this morning, and then these fine resolutions which 
you have adopted as they were presented by Mr. 
Murphy. I reoice in it, and I only regret that my 
committee was not in a position to participate in 
that action prior to the time you took it. 

Now just one more word and I am through. 
When the question of re-enacting the Sheppard- 
Towner bill or something like it comes to Congress, 
you are going to be confronted not only with the 
question of who is to administer it—and I do 
hope that what has been said here today will be 
convincing when that question comes up for final 
legislative determination—but you are going to be 
faced also with another fundamental question, and 
that is a challenge to the whole principle of grants 
in aid. 

Continuance of Grants 


There are those who believe honestly—by the 
way, among the thousand committees of this con- 
ference, I wish there might have been one on tol- 
erance in the discussion of large public contro- 
versies—(Applause), When the question comes 
before Congress, the fundamental question which 
will be debated there, in addition to the question 
of administration, is that of whether or not the 
Federal Government should continue the policy 
of grants in aid; and, my friends, the report of 
my committee which you will find in the document 
of a hundred and seventy-five pages, directs the 
attention to the fundamental question of grants 
in aid and takes the position that the system of 
grants in aid constitutes a remarkable instrumen- 
tality which is at once constitutional, which is at 
once pooner, by which in selected fields the Fed- 
eral Government can most effectively cooperate 


with the States and local units and achieve that 
measure of cooperation between the Federal 
Government and the States which will mean the 
most for children and which will not affect the 
independence and the integrity and the vitality of 
the State government. That, my friends, is the 
thesis. I hope you will read it and see whether 
you agree with it or not. (Applause.) 

MRS. JOHNSON: As a usual thing when com- 
mittees are appointéd and given a job to do, they 
get together and organize, and then look around 
for the person who is to do the work. That is ex- 
actly what we did when we met about a year ago 
in New York to decide on what we were going to 
do for the White House Conference. It seemed to 
us at that time that Miss Rhoda Kaufman of At- 
lanta was a good person to bear the brunt of the 
responsibility and to do a large part of the 
drudgery of the Committee of Section A of Div- 
ision IV. 

Miss Kaufman was called into service and went 
to work, but after a short space, for personal 
reasons, she found it impossible to on as re- 
search secretary of the committee, which was the 
title given. , 

The Department of Public Welfare of Pennsyl- 
vania was then turned to and requested to release 
Miss Mary Labaree who was at that time directing 
the child welfare division. They very kindly 
loaned us Miss Labaree for a year’s service. 


Private Agencies 

Now I hope you are going to read all of these 
reports some day when you get time to sit down, 
and when they are all printed, and gotten out, and 
when you do you will think, “My, how much work 
has been done,” because there really has been an 
enormous amount of time and thought given to 
these reports, and remember when you take that 
into consideration, that behind each report there 
stands Miss Labaree. 

Miss Labaree, may I say you stood behind a re- 
port? I think that is permissible. When any of us 
got into trouble, when there was anything to be 
done that nobody else could do—you know how it is 
when you have a research secretary, you just pile 
everything off on her and go to Europe or go to 
conferences or conventions, or do something nice, 
and leave her in New York during a long hot Sum- 
mer to do the work, and that is what Miss Labaree 
has done for our section. 

So I am very pleased to present her as the re- 
search secretary of our division and also as a repre- 
sentative of the Committee on Private Agencies. 
The Chairman, Mr. Reynolds, is not here this after- 
noon. He has not been able to attend the conference 
and Miss Labaree will present the report of that 
committee. I am also pleased to present her as the 
research secretary of Section A of Division IV, the 
person who has really done the work. (Applause.) 

MISS MARY LABAREE: Mr. Wilfred Reynolds 
is the director, Chicago Council of Social Agencies, 
chairman of the committee having the very long 
and cumbersome title of Private Child Caring 
Agencies, their Relationships to Public Agencies and 
their Trends. 


The committee in considering the problems as- 


signed by this subject has received certain very ° 


definite impressions. The first is an impression that 
must come to every person or group of persons who 
attempt to study the historical development of social 
work for children, and that is the tremendous con- 
tribution that has been made both in finance and 
service by private citizens and private philanthropy. 

The committee was also impressed with the im- 
possibility of getting accurate statistics and data 
regarding the number of the private organizations 
in the field of child care, the number of children 
cared for or the amount of money expended and 
the sources from which that money was obtained. 

The lack of information is really nothing short 
of appalling and indicates at least two things, the 
need of better social, financial and statistical record- 
keeping on the part of private agencies themselves 
and the need of better reporting systems divided by 
States so that State welfare departments may gain 
the information regarding the agencies in the field 
and the work that they are doing. 

Another impression that was deeply borne in 
upon the committee members was the ease with 
which in most parts of the United States child car- 
ing organizations can be established, the lack of 
any uniformity « * standards to which those organiza- 
tions must confirm. The tendency of organizers 
of children’s organizations is to see the child as 
an isolated unit. 


It is perfectly obvious that there has been a 
haphazard development of child-caring methods and 
there is very evident a need for great coordination, 
and, in spite of what previous White House Con- 
ferences have said, still a greater effort to obtain 
the organizations that are interested in the preserva- 
tion of home life. 


Duplication of Effort 

Another impression is that a great number of 
organizations exist in the country giving duplicating 
services and entirely overlooking the needs of other 
types of handicapped children who need care just 
as much as others not receiving it and that there 
are great areas of the United States in which there 
is hardly any social service for children at all, 

But we were very much encouraged by realizing 
that there has come out in the last few years a 
great development or a great recognition of the 
need for community planning, for the developing of 
comaseney programs of child care; even though 
hardly a beginning has been made, what beginning 
has been made is of a very encouraging sort. 

We are impressed with the need of a comprehen- 
sive service in every community that will reach all 
children in need of care with the kind of care that 
they most require, and with the fact that the 
private agency has a very real responsibility to de- 
velop and help public officials to get this unified 
program, 

There is also a very encouraging increase in the 
willingness of communities and individual organiza. 
tions to analyze their programs and to reorganize 
their functions in relation to new needs and a very 
encoura ing development of a realization on the 
part of institutions and children’s societies that they 
can no more operate successfully and suitably with. 
out professional case work service than hospitals 
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can operate without a medical staff or X-ray rooms. 
We also were impressed with the great use that 
is made by public authorities of private agencies 
fer the care of public wards and the variety of the 
financial arrangement, and since these financial ar- 
rangements affect the development of public pro- 
grams and the policy of private agencies, it is be- 
lieved that there should be further study of the sub- 
sidy or public payment developments or methods. 
We believe that the relationship between private 
and publie services are established not upon the 
basis that one of these services is better adapted 
te perform a given job than the other, but rather 
upon the basis of philanthropic responses, public 
understanding of child welfare and tax resources. 
It is not a question, for example, of the private 
agency’s. doing experimental work and the public 
agency’s taking over certain work that has been 
satisfactorily demonstrated by the private agency, 
nor is there a question that the private agency neces- 
sarily can best perform services to childzen in tem- 
porary difficulty and the public assume the care 
of children who indicate need of more permanent 
care. The relationship between public and private 
agencies must be determined on the basis of mutual 
consideration and a coordination of resources. 


I should like, therefcre, simply to leave with you 
these chief recommendations, and that is that child- 
caring organizations have a responsibility for keep- 
ing adequate and complete records, and for report- 
ing tg public departments of welfare, so that accurate 
and complete social statistics may be develeped and 
the causes of child dependency may be generally 
known and recognized; that no child caring organ- 
ization that is worthy of the name ought to operate 
unless it has case work service, giving social diag- 
nosis and individual planning for children; and that 
finally, the question of financial cooperation between 
public and private welfare services should be given a 
thorough study and be referred to some commission 
to carry it on with more definite research. (Ap- 
plause.) 

MRS. JOHNSON: We have one more report to 
present. The meeting will be over by 5 o’clock. Mr. 
Foster, Assistant Commissioner of the Department 
of Public Welfare of New York, will present the 
report on National Agencies. Mr. Foster! 


National Agencies 


MR. JAMES H. FOSTER: Mr. Walter Pettit, of 
the New York School of Social Work, is responsible 
for this report. He has prepared so closely knit 
a document that it is almost impossible to attempt 
to summarize it. It takes the whole report to under- 
stand what it means. It is difficult to take any part 
of it and make clear the whole trend of Mr. Pettit’s 
argument. ° 

This report is based on information furnished 
by National agencies, by State departments of social 
welfare, and by councils of social agencies in the 
larger cities. It ineludes inquiries as to the activi- 
ties of organization of 65 national agencies. There 
may be more that the committee did not loeate. We 
have a list of 65 that were given opportunity te ex- 
press their views as to their own work. 


It appears that these National agencies have arisen 
substantially in three ways. In the first place, by 
the formation of a National federation of local 
organizations having a common interest ora com- 
mon purpose. In’ the second place, as propaganda 
organizations formed by small groups of people with 
the purpose of pushing some particular form of 
social work. And in the third place, to advance the 
views of some individual or some rich patron who 
has put up the money for the National organization 
and whose views are naturally dominant in it. 


Exchange of Information 


It appears that there is some degree of coopera- 
tion among certain of these National agencies, but 
that in a broad sense there is little interchange of 
information or knowledge among them and little co- 
operation between them. It further appears that 
while in some instances National agencies before 
undertaking work in the particular State have con- 
sulted with the State Departments of Welfare and 
in some cases have been exceedingly helpful to the 
State Departments of Local Welfare in many cases 
National agencies going into a particular State have 
failed to consult the State authorities as to the con- 
ditions in that State or the needs of the particular 
type of work which they propose to establish or 
promote. 

In fact, in a number of instances, National agen- 
cies have injected themselves into local situations 
with programs almost directly opposed to those of 
the State departments, which is, of course, an unfor- 
tunate condition. 

It further appears that there is a similar situa- 
tion with reference to National agencies undertaking 
work in localities within the State, cities partic- 
ularly. In some cases, National agencies are exceed- 
ingly careful to obtain the point of view of the local 
social agencies before undertaking work in a given 
community. In other cases, they have come in with- 
out consultation with the local authorities and have 
promoted programs which seemed to the local people 
quite unnecessary and in some places even destruc- 
tive of what is being done locally. 

This information is not: hearsay, not a matter of 
gossip. It is compiled from the statements made 
by the agencies themselves, by the State depart- 
ments, and by local councils of social agencies. Of 
course, as I have said, that which is critical does 
not apply to all the agencies and that which is com- 
mendatory does not apply to all the agencies. There 
is the widest difference in practice. 

Mr. Pettit has suggested a series of suggestions 
looking toward greater cooperation between Na- 
tional agencies. In general, he suggests that they 
get together and compare their own programs and 
cooperate with each other, that they cooperate with 
State authorities before entering any State, with 
local social agencies before entering any community, 
and especially that they give greater care to the 
choice of a satisfactory personnel to do their field 
work. Many misunderstandings seem to result from 
the employment of persons who do not know how to 
get along with } people. The same agency will 
do a good job in one place and a bad job in another, 
simply on the basis of good or bad personnel. 

ose, in substance, are the more important of Mr. 
Pettit’s suggestions. There is one more. The case 
of the National agencies which have not kept up 
with the progress of social work, but are still ad- 
vocating something that is outmoded and outworn. 
They shquid catch up and come up to the times. 
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MRS. JOHNSON: We have 10 minutes for ques- 
tions and discussion. Are there any questions? 

REV. DR. JOHN O’GRADY (Secretary, National 
Conference of Catholic Charities, Washington): I 
should like to know if the very important report pre- 
sented by Mr. Hodson is to be put through without 
any discussion. It seems tv me that that is the most 
important proposal in this entire conference. He 


- who pays controls. 


I have observed a great number of contradictory 
statements in that report. One statement says that 
there should be no control whatsoever over local ac- 
tivities and in the very next statement the report 
states that the Federal Government must approve 
all the plans submitted by the State departments. 
Has it come to the point that we are ready to cen- 
tralize all thinking in regard to social work in Wash- 
ington? Have we passed the period of experimenta- 
tion? Are we not going to give the States any op- 
portunity of carrying out their own plans in their 
own way? 

Are we ready for a period of complete Federal 
control, especially at this time when we have at hand 
a proposal that the Federal Government appropriate 
a.large sum of money to aid the States in the mat- 
ter of unemployment? In the end, what that will 
amount to is a Federal dole, because it is not going 
to mean a constructive solution of the unemploy- 
ment situation such as the States might work out 
for themselves. Is every State in the Union ready 
to accept Federal control over its child welfare 
program? 

I believe that is the most far-reaching proposal 
I have heard discussed in a long time. I only wish 
the committee had been more frank about it. I wish 
they had told us something of the experience under 
Federal aid, whether or not it has worked out so 
very successfully. 


Children of Criminals 


I am not one of those who is opposed to Federal 
aid in all situations. I was heartily in favor of the 
Sheppard-Towner Bill, but I believe that we are not 
yet ready for this far-reaching proposal that Mr. 
Hodson has made because I believe it practically 
means turning over all children’s work to the Fed- 
eral Government. 

MRS. JOHNSON: The questions that have been 
raised show the disadvantage of not having a report 
in full for the consideration of the group. Mr. 
Hodson’s complete report does present a very care- 
fully prepared statement in regard to the whole de- 
velopment of grants in aid as they are administered 
by the Federal Government, and the recommenda- 
tion of our report is only that grants in aid applied 
to education and health be extended to include 
welfare. 

MR. JOHN SUTTON (Jackson, Miss.): You refer 
to the causes of neglected and delinquent children as 
illness and death, but it seems to me that you have 
neglected or. possibly coneealed in some other divi- 
sion one of the greatest needs that I know of and 
one of the very common causes of handicapped chil- 
dren, as well as the dependent and neglected. 


Not long ago, I went through a penitentiary and 
there was a man crying. When a man cries, either 
he is fool crazy or there is something the matter 
with him. A woman can cry any time—but now she 
is afraid to do it very often because it washes the 
paint off her face. : 

I said to this man, “What is the matter?” He said 
he had just got a letter from his wife, and one of his 
little children had died and the others were sick. 
There was no money to get medicine. They organ- 
ized a community chest in five’ minutes: and raised 
$13 from nickels and dimes that the inmates con- 
tributed. 

I sent out myself and had that home investigated, 
and I found the little child died because of neglect 
and the other children were sick because of it. The 
doctor wotld not come without money, and they 
were starving. 

There are 100,000 men locked up in the United 
States, and if you will go back inte the places of 
neglect, you will find that there are children who 
have not broken the law, who really and truly are 
just as capable of development as any other children. 
It does seem that the prisoners’ children are not 
considered in any great program. 

I have but one thing to say, ladies and gentle- 
men. As long as I have a voice to raise, I will speak 
in behalf of those poor little children who ‘have not 
broken the law, who are neglected, who are de- 
pendent, sick, dying from the absolute need of 
money that those people are making in the State 
prisons and which ought to go back to them. (Ap- 
plause.) 


Cooperation Important 


MRS. JOHNSON: I am quite sure that the gen- 
eral term of handicapped, dependent and neglected 
children covers all children in need regardless of 
who their parents may be and where they may be. 
Any programs will be worked out with this under- 
standing. Are there other questions? 

MR. HARVEY FLETCHER (President, American 
Federation of Organizations for the Hard of Hear- 
ing): With reference to what the last report pre- 
sented, I was impressed with the fact that there is 
not the cooperation between the National agencies 
who are interested in the welfare of children that 
there should be. Im the report, I didn’t see any 
recommendation by which that could be remedied. 
Would it be possible for somebody to take the in- 
itiative and call a meeting of the presidents of such 
organizations, so they can outline one to the other 
what their aims are? I think such a thing would 
be a splendid thing to do. Has that been provided. 

MRS. JOHNSON. A recommendation along that 
line is included in the report, that the executives of 
these various national organizations get together 
and -compare their programs, having in mind the 
finding of where duplications occur, where they are 
coordinated with community programs and just what 
their needs are in relation to the report we have 
submitted. That is a recommendation in that re- 


~ REV. DR. KARL ALTER (Director, National 
Catholic School of Social Service, Washington, 
D. C.): I should like to ask whether any provision 
has been made for the inclusion of a minority re- 
port in any part of these pyblications? 

MRS. JOHNSON: I would like the chairman of 
the section to answer that. Father Alter wishes 
to know if there is any provision for the inclusion 
of a minority report. 

CHAIRMAN CARSTENS: The summary, accord- 
ing to the instructions that we received from the 
office, which you have seen printed, took no account 
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of minority reports, but a minority report, Father 
Alter, is quite in order for the final reports, 

FATHER ALTER: I should like to say just one 
word in support of that proposition, and that is in~ 
view of the -ituation which has arisen with respect 
to the administration of the Sheppard-Towner Act, 
where a resolution came through without any minor- 
ity report, where there was no agreement in the 
committee, in view of the situation which has just 
been pointed out by Dr. O’Grady with regard to 
Federal grants in aid where I think likewise there 
is no unanimity, it would be unfortunate if a definite 
attitude or position were not at least given a hear- 
ing by the country. 


I should like to urge, therefore, most earnestly 
that an opportunity be given those who disagree 
with the recommendations of the committee to enter 
a minority report before the proceedings are en- 
tirely completed. 

MR. HENRY W. THURSTON: Madam Chairman, 
all I wanted to say was that there was a committee 
on statistics for all of the divisions of this section. 
The four points which have been mentioned by vari- 
ous speakers are these—that we think that all of 
the agencies caring for any kind of handicapped 
ehildren, physical, mental, or social, should have a 
minimum statistical record prepared and collected 
so that they keep it monthly and for the year. The 
second point is that in every State there ought to 
be some State authority that will collect the ma- 
terial on that uniform basis, analyze it, and make 
use of it. Thirdly, that the National Government 
should collect those statistics on the same basis, and 
further, perhaps monthly and annually, and pend- 
ing the time that we can get something that is ade- 
quate by the National Government, we want this 
1933 eensus to collect data somewhat after the 1923 
manner but very much better for all of these 
groups of handicapped children. We believe that 
these steps should be taken more systematically in 
that ten-year census, but pending that we want 
the National Government to take that census. This 
will be submitted for the final publication in a more 
extended form. There were members of all of these 
committees on this committee. 


Original Report Debated 


MISS BRECKENRIDGE: Madam Chairman, I am 
not going to speak. I want to make a motion. I feel 
very much affected by Father Alter’s statement. 
Iwasa member of the committee of which Mr. Hod- 
son was chairman, and I did not know that there was 


a meengntieng: opinion, that there was a minority re- 
port. 


I want to move that a statement to the effect 
that there was a minority report should be sent,to 
everybody who received a copy of the report as it 
is in this volume. We cannot have any question 
about treating the minority with the utmost fair- 
— T know that would be what Mr. Hodson would 
want. 

I move thatthe administration be requested to 
communicate with everyone who received this 
volume, to the effect that a minority report was 
desired, and that that minority report will be sup- 
plied at the earliest possible moment. 

MRS. JOHNSON: I should like to say—and then 
I shall put your motion—that there was a footnote 
in the original report of the comimttee stating that 
there -was @ minority report on this question of 
grants in aid, and by request that was taken out 
when other things were deleted from the report. 

CHAIRMAN CARSTENS: You have heard Miss 
Breckenridge’s motion. Is there a second? It has 
been moved and seconded that a request be made to 
the office of the White House Canference, that a 
statement that there was a minority report be sent 
to =e person to whom the original volume was 
sent. 

FATHER ALTER: Isn’t it true that only those 
who are members of the committee have this re- 
port? How can others criticize it without getting 
the report? 

CHAIRMAN CARSTENS: Then it can’t-be-sent to 
anybody except those who have the report. 

ATHER ALTER: That should be included in the 
resolution, that these reports be sent out. Only 
members of the committee have them; others 
haven't. 

MISS BRECKENRIDGE: To those who have the 
volume. 

CHAIRMAN CARSTENS: Then they can only be 
sent to those to whom the original report was sent. 

FATHER ALTER: Then there will be no oppor- 
tunity to consider a minority report because only 
the committee members have those reports. It is 
the delegates who should have the reports in order 
to make a minority report. 


Minority Report 


CHAIRMAN CARSTENS: That is an impasse. I 
can’t see how you can deal with that except to pro- 
vide that notice of the minority report go to those 
who received the majority report. It seems to me 
that that is a perfectlv fair position to take in re- 
gard to the matter. Is there any further diseus- 
sion? 

MISS GORDON (Louisiana): Is it possible to 
know from the members present how many of us 
received that book? I didn’t. 

DR. SCHAUFFER (New Jersey): I move that the 
original motion be laid on the table. 

The motion was seconded. 

CHAIRMAN CARSTENS: It has been moved and 
seconded that the question be laidwn the table. I 
think this is not debatable. 

The question was put to a vote and lest. 

CHAIRMAN CARSTENS: The motion to lay on 
the table is lost. Is there further discussion of the 
original motion? 

All in favor of the motion to the effect that a 
statement in regard to there being a minority report 
on the question of grants in aid be sent to those 
who received the majority report say “aye”; op- 
posed, “no.” It is a vote. 

You will understand that this goes to the Commit- 
tee on Procedure for their decision. 

Is there any further business? If not, I want to 
express to you and to the many who are not here 
thanks for their interested cooperation and service 
to this section during these 15, 16, 17, 18 months 
that we have been at work and for the many fine 
opportunities for cooperation and service that have 
been developed in the course of this work. Do I 
hear a motion to adjourn? 


Upon motion regularly made and seconded, it was 
voted to adjourn at 5:05 o'clock. 
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CONFERENCE ON CHILD HEALTH AND PROTECTION 


DO 


EVENING SESSION, FRIDAY, NOVEMBER 21 


The, meeting convened at nine o’clock, Dr. Ray 
Lyman Wilbur presiding. 
CHAIRMAN WILBUR: The White House Con- 


ference on Child Health and Protection will be in 


order. 

During the war, some of us had the great privilege 
of working with our next speaker, Miss Martha Van 
Rensselaer. She has come to Washington during 
a Sabbatical period from Cornell University and has 
given us the most efficient service in connection with 
the executive side of the White House Conference. 

It is a great pleasure’to introduce her. She will 
speak on the topic, “An Adventure in Adult Edu- 
cation.” -Miss Van Rensselaer! 

MISS MARTHA VAN RENSSELAER (Cornell 
University, Ithaca, N. Y.): The Chief of this great 
nation said in effect to some of his Cabinet: In addi- 
tion to the great work of conserving our natural re- 
sources for which government agencies are well es- 
tablished, there is a far more vital need, namely, 
the necessity to discover a means of protecting our 
human resources, We must make a conscious effort 
to try to insure to the children an inheritance upon 
which to build a healthier future for the race. 

Accordingly, the third White House Conference 
was organized for child health and protection. 

The planning and executive committee appointed 
to steer the White House Conference selected 1,200 
men and women from all fields of professional life 
who have sought their libraries and their laborato- 
ries, have gone into the field of life itself, and by 
conference and research covering a year and more 
are ready now{to lay their findings at the door of 
the American people. Not as edicts to be enforced 
but as recommendations of steps they may take, 
all the groups in cooperation, to secure the health, 
protection and the economic and emotional stabil- 
ity of the people now and in the next generation. 
This great cooperative effort in human conservation 
begins where it should begin—with children, 


The Conference, with its body of experts, has 
simply served as a wise composite national parent— 
whose business it has been, as is the business of a 
good parent—to look into the matter of conserving 
the national-.offspring, and to find out where our con- 
servation needs guiding, how we can best strengthen 
our present protective measures and where we must 
go in the future. 

There are those who expected this parent to lay 
down rigid rules, rules of health and conduct, as 
parents are given to, about orange juice and cod 
liver oil, and the milk children should drink, the 
hours they should sleep and the punishments they 
should have. But this is not a rule-imposing confer- 
ence. It has gathered and sorted and occasionally 
interpreted; it has patiently assembled its facts and 
findings—of a volume and thoroughness with which 
no other conference on children ever held in this 
country can compare—and lays them down at the 
door of the parent, the teacher, the leader of youth, 
the lawmakers, the policeman, the custodian of the 
homeless and the handicapped. These persons are 
told it is their responsibility to carry on the job— 
and that job is to make it possible for children to be 
better born, better fed, better housed, to be assured 
of richer inheritance of physical and emotional 
health than the children of our hitherto unguided 
parenthood. : 

That is the great task of conservation which the 
Conference puts up to us. 


Material Available 


It would be bewildering, if the challenge were not 
backed by the material to draw upon for its suc- 
cessful fulfilling. \ 

There is discovered in the findings of the Confer- 
ence an appeal of such power and urge to parents, 
to teachers and to others guiding the destinies of 
children that the whole social structure will find it- 
self moving toward new phases of growth and ad- 
justment, if these groups set forth together in com- 
mon purpose to fulfill the need which the findings of 
this Conference lays forcibly before us. One of the 
very significant facts evidenced by the response to 
the White House Conference now in session is that 
there is a conscious effort being made by adults to 
undertake further education of themselves in behalf 
of youth and to secure materials with which to ac- 
complish the process. 

Happily, parents are ready to go back to school. 
A hunger to know is abroad in the land. It is grati- 
fying to know that with this—the growing modern 
consciousness of need for knowledge and direction in 
changing conditions surrounding the lives of chil- 
dren—has come help which begins to point the way. 

This new humility and eagerness to change on the 
part of educators and parents is a response on their 
part to recognition of the fact that both home and 
school are too often still operating on the basis of 
a world which belongs in the past. It represents 
an honest desire to find ways in which they may get 
into the main current of modern civilization where 
they may work effectively for and with youth. 

It is a facing of the fact that the cataclysmic 
changes, which have taken place within the last fifty 
years, have placed human living on a plane so en- 
tirely different from anything familiar in human 
experience that old courses of action no longer func- 
tion and must be restudied in the light of the pres- 
ent. That, unless adults learn constantly to shape 
and reshape themsglves in relation to the work they 
are trying to do in providing opportunities for 
growth for their children, youth itself will not be 
prepared to meet the complexities of a-modern world 
which they must share with adults, and adults must 
share with youth. 

Education up ‘to the present has not made very 
thorough provision for life and its greatest respon- 
sibilities in this modern world. 

A woman may have completed a college course, 
may be able to speak two-or more languages. and 
yet she may not know how to bathe her first baby, 
how to estimate the cost of raising her family. She 
is more often than not ignorant of how to safeguard 
her own and her family’s health with a safe and 
sane diet purchased within the income. The gospel 
of instinct is obsolete. The advice of Aunt Hilda 
and the neighbors has been proven unsafe, Even 
physicians sometimes differ among themselves. The 
psychology learned at school does not work when 
the baby has a temper tantrum. In fact’ temper 
tantrums as such have come to the fore since the 
mother left the class room. They are seen as some- 
thing special, not to be treated as were the sulks 


_into the swift current of modern life. 


and the tempers of her childhood which in an age 
of stern discipline were made to yield to the treat- 
ment of a spanking, going to bed without supper, 
or the threat of something bad in the great eterna). 


So much has happened, so much has been found. 


out lately, times have. changed so swiftly, in rela- 
tionship to old guides and directions, that. parents 
must go back to school and resume the learning 
which some of them thought forever completed. 

It is youth itself which has led them into this vor- 
tex because youth has had to plunge unprepared 
ito 1 The elders, 
clinging to the bank, have often looked on help- 
lessly realizing that the traditions, habits of disci- 


_ pline and obedience, so important in the past are no 


longer equipment which youth can use with safety. 
Fearful for what may happen to youth, often so un- 
prepared for the velocity. of the current it meets, 
adults have at last come to realize that the time has 
arrived when they too must make the plunge and 
share in life’s adventure with youth, help to guide 
it and be guided by it in turn. ‘ q 
.We can not bend youth back to the old order 
nor restrain the advance of a society so swiftly 
changing. We must make ourselves a creating part 
of this onward moving stream. 


A Scientific Survey 


: To prepare rightly for family and community life 
implies the development of individuals more fully 
qualified for marriage, with a better understanding 
of the problems of parenthood and the funda- 
mentals of economics and their responsibility as 
consumers. Who, in short, see the home in its 
broadest aspects as the true nucleus of democratic 
government. 

From coast to coast the White House Confer- 

ence has fired the imagination of our people. This 
is because it strikes at the fundamentals of liv- 
ing, because it concerns itself with both immediate 
improvement for adults and children, as well as 
with the plans for the coming generation in whom 
are centered the fondest hopes of parents and the 
nation. | The citizens’ response to the call of the 
White House Conference would seem to say “Here 
we are, bag and baggage, here are our schools, 
our family preblems and here are our children, 
tell us what to do.” 
* Scientific research by the White House Confer- 
ence has laid bare facts and proposed new ways. 
The next group of specialists must seek a way by 
which this becomes a part of the program for 
adult education. It is the greatest adventure ever 
offered in the world of learning and of advance- 
ment. It presents the problems of the whole hu- 
man race, the child unborn, the child in arms, the 
child in school not yet ready for earning and 
homemaking and the great mass of our youth. But, 
most of all, is it for those whose work is to pre- 
pare young people for the responsibilities of home- 
making, child rearing and citizenship. 

It is to the honor of the White House Con- 
ference that American professional life has a com- 
mon meeting ground en one subject—the child, 
and when we say the child we do not mean the 
child in segments but the whole child. This calls 
for a pooling of the contributions of our entire 
educational field. When any one group accepts 
responsibility to promote the program of health 
and welfare there is left an abundance for the next 
group without danger of overlapping or monopoly. 


New Way for Old Things 


The goal toward which we aim in this White 
House Conference is not new. It is merely a new 
way of doing old things. Its foundation is the 
golden rule. The golden rule may not say, pro- 
tect children against ¢ommunicable diseases, take 
care of mothers in child birth, secure pure milk 
and pure water, help humanity to adjust itself 
rather than increase crime, delinquency and depend- 
ency, take care of the child limping a little in the 
race with a handicap—but when it says, love your 
neighbor as yourself, in modern times, it means 
these things. 

As a conservation movement, there will be need 


of scrapping old plans and cherished curricula though . 


new education is expensive. But in the long run it 
is still more expensive to hold on to poor traditions. 

It is hard to convince those who have helped to 
support and evolve the old that more and larger 
funds are needed for something which is regarded 
as fundamental to a changed social order. 

The next step after the Conference, is how to 
turn the accumulated facts from precept into prac- 
tice. Much of the material gathered will im- 
mediately touch the child wherever he is found. 
The challenge is to find the way to translate the 
riches brought together in this Conference: into 
such a stimulus to adult education that we shall 
change the currents of thinking and mould the 
practices in the homes of the country. That they 
shall serve as a check to many of the influences 
bruising our child life—influences brought clearly 
to the fore in the reports of the Conference Com- 
mittees—of depleted and ill-equipped family life, 
of the pressure of cities upon children, of the 
ruthlessness with which commercial interests and 
the greed for profit prey upon children, of the 
injustices to our children of the farms. 

The great adventure from this point on, is the 
marching forward, armed with new knowledge and 
inspiration, of this great army of adults—each 
an essential part of a shifting whole but each 
maintaining its relationship to the other and to 
the whole. The school, the home, the community 
sharing with each other in behalf of the child and 
sharing with the child in their own behalf. 

If we could at once at the close of this great 
conference put into effect all the programs out- 
lined and the hopes expressed here, it might not, 
in the deepest sense, be good, because the truly 
great adventure is less in accomplishment than in 
accomplishing—ac¢omplishing with the child, 

It is not power over him we would gain but 
developing power in him—and over himself, 

CHAIRMAN WILBUR; For the information of 
those of you who were not here at the first meet- 
ing, may I state that we are trying in this confer- 
ence to bring together the reports of over 100 
committees, covering as many subjects. A Pro- 
cedure Committee was appointed in order to make 
something of a survey of these reports, and to 


digest from them what might be calied a minimum 
standard for the American child. (This committee 
was composed of the four section chairmen, the com- 
mittee chairmen, and Doctors Crumbine and Snow.) 
It is the hope of that committee, that it will be able 
to present this to the conference tomorrow. * To- 
morrow morning we will have the reports of the Sec- 
tion Chairmen and then will bring up this minimum 
standard*report. There is no plan in the conference 
for the discussion of, at least for the action upon, sub- 
jects upon which an agreement cannot be reached. 
We have asked the President to appoint a Con- 
tinuation Committee and any topics upon which we 
cannot all agree will be passed on to that Com- 
mittee until such time as an agreement can be 
reached. 

I have been asked this evening to talk to you 
under the title, “A Survey and a Challenge.” My 
aim is to present from your findings, a certain 
number of observations, and then to present to you 
certain ways in which, perhaps, we can proceed 
for further action. 

We have met in this White House Conference 
on Child Health and Protection, in the hope that 
we would bring up the general level of child care 
to the point reached by the outposts of science and 
wide social experience. We have had before us 
the reports of numerous committees representing 
the various fields of interest. These have been pre- 
pared in the final spirit of service by experienced 
and expert volunteers who have felt keenly their 
responsibility to the children and to the nation. 

We all have a common aim which is to prepare 
the American child, physically and morally, more 
fully to méet the responsibility of tomorrow than 
we have been able to meet that of today. We 
want to see our children develop into adult citizens 
with wholesome bodies and prepared minds, both 
under the control of the developed will, operating 
in the atmosphere of what we call character. 

We are conscious in the work of the conference 
and in our observations, that the emotional element 
in mankind must be harnessed by the intellect, or 
individual and mass decisions will be too variable 
for eager individual happiness, or mass. We want 
our future men and women to be self-starters:' and 
to operate under their own personal control, not 
people who follow the herd, or develop an emotion 
storm when confronted by difficulties. 

The development of ‘seven pounds of cells and 
fluids, encased in the helpless frame of a baby, into 
a Mozart, a Newton, or a Lincoln, is not one great 
marvel of experience. But to each mother the 
development of her baby into a good, useful citi- 
zen, is the one absorbing and vital experience of 
life. That development is taking place constantly 
about us, in millions of homes and in tens of mil- 
lions of individuals. Our studies have shown us 
that there are perils on every hand, for human 
beings, from the very first conception of life. 

We stand in awe as we watch this current of 
human life stream by us. Life is our only real pro- 
cession. It is because of this that its preservation 
is constantly before us. 

Within the past few decades there has been a 
growing consciousness’ of the significance of child- 
hood. In so far as organized forces were concerned 
aside from those of the church, such responsibility 
as was assumed for children outside of the home, 
was in the beginning largely based on what we call 
charity. We have seen what was once charity 
change its nature under the broader term, welfare, 
and now those activities looked upon as welfare, 
are coming to be viewed merely as good community 
housekeeysng. The word “parental” responsibility is 
moving outward to include “community” responsi- 
bility. Every child is now our child. We have in- 
jected so many artificial conditions into our indus- 
trial civilization that the old normal relationships of 
mother and child, child and family, family and neigh- 
borhood, have been changed. 

There is now much less direct struggle with na- 
ture and her immediate forces than has ever been 
the situation before in our country. We have soft- 
ened this struggle for man by all forms of protec- 
tion—better homes, better clothing, more and better 
food supplies, and by preventing medicine and by 
better medicine and sanitation in general. 


Need of Experts 


All of this has called for a delegation of functions, 
once performed by the individual in the home, to all 
kinds of outside departments. The increased skill 
which we have accomplished, due to the applications 
of science and discovery, have given us exuberant 
results in agriculture and in industry. These, with 
the vast resources of an attractive Continent, have 
led to a marked increase in our population. As our 
mechanism has become more intricate, the need for 
education and training of all of our units, and also 
that of the special training of the expert for the 
different fields of activity, becomes more and more 
evident. 

If we compare the mother of the past, who nursed 
her own child, to the one who must now rely on pre- 
pared foods, we find that between the mother and 
the child, we have a whole series of persons and 
forces, upon which the safety of the child depends. 
The inspectors of dairy herds, the inspectors of milk, 
the problems of delivery system, registration, medi- 
cal advice, the chlorination of water, the prepara- 
tion of sugar and grains, and so forth—each one of 
these new factors must operate well and must be in 
the hands of those who know the reasons for what 
they do. 

The indicators of failure to do any part of this 
task well are the little headstones in the cemetery. 
Beyond babyhood we have substituted another whole 
series of organized services between the mother and 
her child and have replaced much of the home 
training of the child with these activities. We have 
brought in kindergartens, playgrounds in schools, 
under government or private auspices, where the 
time of the child is spent and where proper training 
is essential. We face the absolute necessity of mak- 
ing good in all of this new expert service. It is 
probably true that it is beyond the capacity of the 
individual parent to train her child to fit into the in- 
tricate, interwoven and interdependent social and 
economic system we have developed, 

Since we, as an organized people, have definitely 
taken on the responsibility, we can only make good 
in it, by the use of those specially-trained men and 
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women requisite for the work, and we must have 
them always in touch with the very best that ex- 
perts can discover. 


Training Prolonged 

The parent, plus the community, must be stronger 
than either the parent or the community alone. 
Sympathetic, beautiful understanding of the divi- 
sion between them of the responsibility for the child 
must be the order of the day. We have come a long 
way from the days when boys in our community 
were bound out te neighbors for apprenticeship. We 
have deliberately prolonged the period of training of 
a large proportion of our citizens. We have com- 
pelled all elements of our population to attend our 
schols. “ We throw each year an increasingly heavy 
burden upon these sthols. Our problems and the 
future of our country are in the schoolrooms of 
America. In them are the future presidents of our 
country, as well as the racketeers. Every one of the 
elements of our future population is there right now 
in the schools, the future gambler, insane, criminals, 
prostitutes, as well as the business men women, 
lawyers, physicians, statesmen, ministers, and the 
laborers of the future. More significant than all— 
the mothers and the fathers of the days ahead! 

We can say that we have the proolem surrounded, 
It is there in our schoolrooms. It is within the 
joint responsibility of the home and the community 
operating in immediate contact with the child. 

How are we to met the pressing difficulties be- 
fore us in dealing with this great mass of 40-odd 
million children, 16 million of whom are under the 
age of six? They are wholly ours to protect and 
‘ortify because they are not yet old enough to have 
developed satisfactory res”-‘ance to disease, nor any 
degree of self-dependence. 

I was deeply impressed as a small boy by a 
picture called “The Slaughter of the Innocents.” 
You may have seen that picture. It was of the time 
of Herod. It seemed to me to be beyond conception 
that anyone would want to kill a baby. Yet in our 
neglect and other failures, our committee has shown 
us that we are still slaughtering the inocents, and 
sometimes their mothers, when it could have been 
avoided. 

Our Committees have pointed out to us the diffi- 
culties that millions of our children have in the de- 
velopment of bodies, of character, in the atmos- 
phere of the cities, as it has been permitted to grow 
up. Our industrial centers are just beginning to be- 
come aware that the little children of today will 
operate them im the future and that our eyes must 
be raised from those balance sheets that we look at 
annually to measure our successes, to see the child 
and its needs as the real obpective of a permanent 
social order. 

Our rural argas, in spite of their open spaces, show 
too high a degree of juveniie misbehavior and those 
sad traditional blocks where the old city is dying 
and the new ene growing, give us clearly the effect 
of environment upon our growing youth. 

At the present time, the declining birth rate gives 
us the prospect ef a practically stationary number 
of children entering our schools. There is less im- 
migration than at any other previous period. We 
are more familiar than ever with the stocks making 
up our population. A national program can be re- 
viewed with more facts in hand than ever before. 

In general, I think we will agree that we must 
assist children in their own development, not bring 
them up as has been so often done in the past. We 
are, I think, convinced, too, that children should not 
be used as test tubes for opinionated programs, with 
no worked-out basis of science or of fact, and that 
those who hove developed methods without scientific 
preparation are often of the greatest harm im the 
handling of our children. I think we are more or 
less suspicious, of those whose hearts impel them to 
do good to children when their minds are untrained, 
or guided by fixed fantasies of the crank type. 

Just as we have wisely applied the findings of 
science in other fields, we must apply them @or the 
benefit of our children. I think we will all agree 
that the health of our children is worth any price, 
and that im so far as the community can do so, it 
should see to the environment of the child, so that 
the water and the food will be pure and there will 
be no unnecessary exposures to the micro-organisms 
causing disease. Our present knewledge of nutrition 
is complete enough and our food supply is ansple 
enough so that illy-nourished children are a com- 
munity responsibility. 


‘Elasticity of Mind 

Life is a process that constantly progresses with 
increasing viger up te a certain point and then 
reeedes at a diminished rate until we go “over the 
hill.” The most vital and valuable quality im the 
child is elasticity to meet the new and the unex- 
pected. Early rigidity of the human mind, uncon- 
sciously developed at times, leads to most of our 
mass habits and our mass follies. There is a menace 
in our marshalled athletics, in our dominated recre- 
ations for all ages, our yelling sections and our 
over-evident coaches. There is toe much seeking out 
of ¢ performers and not enough play of per- 
s juvenile leadership. Team play is necessary, 
but the coercion of the crewd is te be fought against 
if we are to have safety and reasonable action in 
periods of strain. 

We need to fight the crystallizing effect of habit 
upon all of our methods of dealing with the child 
and particularly with regard te the school curricu- 
lum, or with other res or methods of han- 
dling large groups. The machinery of all eur traim- 
ing program, ef ali sorts, for children, must move 


at a rapid rate, as rapid as does the rest of our 
civilization. E 

One reason for this conference is to bring us to 
a common understanding as to where we are in 
our program for children. One of the most striking 


facts of life is the diversity of human material. 
More significant still, perhaps, is the need for the 
development of that diversity in order to safeguard 
our civilization. While we more often think of 
the few outstanding geniuses of the race, we must 
remember that there are hundreds of thousands of 
individuals of preeminent ability in our population 
at all times. Many of these are serving us, but 
others, fer lack of opportunity or lack of self-control 
or training, or because of bad habits, the use of 
drugs or other ulterior influences, have been blinded. 


Controlling of Environment 


While we must seek out and open up the way for 
those of superior capacity, we must discard those 
artificial factors which often curtail full develop- 
ment and which are really under our control. For 
all our children we must mold the environment 
about us, and do it with all of our children con- 
stantly in our minds. The intelligent control of 
our human stock offers a fundamental solution of 
some of our present difficulties and gives promise 
of a greater future for our people. 

My sympathy goes out to the child who is facing 
the years ahead of us. It is not easy to get along 
with an active, restless mind, receiving new™*im- 
pressions every hour. It is not easy to develop 
sound habits and sound attitudes in the presence 
of many diverse influences and varied associates. 
I imagine, too, that the modern parent, with his 
or her ideas regarding vitamins, cod liver oil and 
conduct, is at times an undesirable associate im 
the view of our children. Children, like the sick, 
respond to what they understand. More time in 
explanation often leads -to less in correction for dif- 
ficulties. 

My sympathy, too, goes out to the children whom 
we classify as handicapped; those who. in some way 
are different from their fellows and yet hope to win 
out in the game of life. It has been shown that 
these can be a great social asset to us and there 
is much that can be done to make them more effec- 
tive and happier. We cannot stop for a moment 
to argue with those who would dodge the responsi- 
bility for the care of established human life. It is 
a supreme gift to us as humans and we must pre- 
serve it at all times. 

The wretched frame of a little body may have in 
it the brain of a Cicero, Caesar, Keats, Washington. 
Stevenson or a Roosevelt. It is not for us to foretell 
the potentialities of a baby. 


My sympathy goes out even more to those little 
children whose normal motivation, unguided, has 
brought them into the domain of what we call the 
court. If there is any field in which the work of 
prevention should outweigh any other one, it is in 
this field, even though this prevention goes back 
to the basic structure of our civilization. 


This, then, covers in rapid fashion some of the 
different groups into which the major problems of 
this Conference will fall. Restated they are: The 
problem of how to steady our children against the 
high powered impact of new forces which have de- 
veloped in our modern civilization; how to protect 
them physically and mentally to the utmost of our 
abilities; how to extend and strengthen these com- 
munity forces which stand to the child in place of 
many of the earlier responsibilities of home and 
parents; to evaluate our school curricula in the light 
of rapid changes in our social scheme, expanding 
their functions at those points where the modern 
home is no longer equipped to train children. 

At the other end of the line, to find ways and 
means to strengthen the hands of parents through 
education as rapidly as possible, equipping them 
with new knowledge concerning children; to discover- 
the machinery for which the benefits of preventive 
medicines and sanitation of social agencies can be 
extended to all children in the country as well as in 
the city, which teo often now are enjoyed by a privi- 
leged few. In the midst of our growing eagerness 
to help lift our children to higher levels, to guard 
them against our own overzealous program, to leave 
to them sufficiently wide margins of free time and 
free space for the great and joyous venture of 
grewing up as personalities operating under their 
own motive power. 

With this that is now open before us, we have 
the challenge of the future. We find it not only 
here im the United States, but alse in Porto Rico, 
where the conditions fer children are deplorable and 
also in the Philippines. What are we going to de to 
take advantage of the great opportunities offered 
by the findings of this Conference? I realize that 
this is a zone in which the art as well as the science 
of government must be considered. We have the in- 
formation; we have a large program. How shall it 
be put into effect. 


Aid in Home 

In the first place, it seems to me that we must 
foree the problem back to the spot where the child is. 
This primarily means and should mean the home. 
Our function should be te help parents, net replace 
them. The accessories which our civilization has 
brought forth for care, protection and development 
of the child, should be accessories te the home and 
not supplant ‘it. The success of our civilization has 
come through the relationship of the heme to chil- 
dren and consequently, good citizenship. 

In other words, there must be a decentralization 
in the local field of the great mass of, problems which 
we have been studying, There must likewise be 


decentralization of the information which we have 
gathered, so that it will reach every mother and 
tather, every school board, every health officer and 
every legislator in the country. 


The great need for us to deal with in this Con- 
ference is *hat of getting the gist of our discussions 
back into action in the lives of children in this 
country, black and white, yellow and red, rich and 
poor and all there arc between. Your deliberations, 
therefore, have two aspects—to make your facts 
and findings a true harvest of science and ex- 
perience an to develop the means of putting all that 
we have brought together to work for the good of 
children. 

Since & child is growing or developing all of the 
time, not just when he is at home or in the school 
room, we should think in terms of playmates, radio, 
moving pictures, games, books and magazines both 
‘good and bad, and all that the child sees in his 
environment as it is a part of his trainfing process. 
We have a foulness to clean out in our vulgar, de- 
graded, marginal magazines and need to bring 
drama and comedy back t6 serve again in the uplift 
instead of the degradation of our civilization. (Ap- 
plause) 

Keeping Child Busy 

We need to keep little hands busy. We need the 
discipline of accepted, regular tasks. We need to 
permit our youth to receive reward for their own 
efforts, but can we not so organize that these little 
hands can be kept out of the day-by-day operations 
of our industry? (Applause.) By a study of voca- 
tional aptitudes and interests from infancy on, we 
should be able to brighten the order of life of the 
school child by appropriate opportunities rather than 
to dull the edges of youth with the has-beens of the 
past. E. 

You know, it is a terrible thing for a boy who is 
interested in mechanics to have to struggle along 
with the names of the wives of Henry the Eighth. 
( Applause.) 


We adults are full of outworn ideas and too in- 
clined to think we are equal to the experts in the 
field of education. Did you ever discuss education 
with anyone who couldn’t qualify as an expert? The 
ee of the foreign workers to the American 
in many branchés of industry, among both men and 
women, lies in the fact that they have been trained 
from their earlier years in manual skills. Vocational 
traning beginning only a year or two in advance 
of youth’s entry into his life’s job, is like trying to 
develop a virtuoso with a correspondence course in 
music. 

America has beeome great in its social organiza- 
tions because of two coordinated operations. One is 
that of the volunteer agency, and the other is that of 
the government agency. In the field of child care 
for decades a whole series of volunteer agencies, 
such as the churches and welfare organizations of 
all sorts, have been operated. When these volunteer 
agencies have tested out certain procedures and 
have shown the desirability of giving them a wide- 
spread use, they have in the course of decades and 
generations been adopted in the government itself. 
We now have public schools and teachers, hospitals, 
health officers and a growing number of official serv- 
ices directly for the children. It seems to me that 


our greatest danger in trying to carry out the re- . 


sults of this Conference would-be to have too scat- 
tered program, or decentralize it too much. Its 
safety will lie in its trial in the small units of 
the counties and the states. 

We must go back to the local units for effective 
education or health or welfare work. We want a 
minimum of national legislation in this field. No 
one should get the idea that Uncle Sam is going 
to rock the baby to sleep. (Applause) 


‘There is, though, much that can be done through 
wide legislation in the ,securing of information, in 
the keeping of this information up to date, and 
in sending it out to all parts of the country, as it 
is digested and understood. , 

_ We, too, can provide examples and give stimula- 
tion in the earlier periods of local organization. It 
seems te me that this Conference offers a challenge 
to each of us, no matter where he may live or 
what he may be doing, to see that in his commu- 
nity our findings are understood and acted upon. 
I think there will come from it an increased range 
of activities for the schools and im public health. 
I think, too, that the forces of law will seon learn 
to use the expert in a dozen fields in attempting to 
solve the problem of the child that has breached 
some statutory law. I count it a majer sin of our 
communities that we permit immature’ boys and 
girls to be contaminated in the sordid pool ef our 
criminals. My experience has taught me te forgive 
almost anything that a growing youth may do, 
since Maturity viewpoint comes at different periods, 
with different people, and with maturity there comes 
to most of us a stability of outlook which can usually 
be depended upon. 


_ There is always hope that every child who is not 
<i ee S. ~ ae contributed some service 
© bis country. In each, conscience and temptation 
struggle, there is the driving impulse Asem de- 
cency, honesty and fair play. Even criminals shoot 
square with their own kind. Providence has given 
an inner guiding light to all. Let us hepe that this 
little inner light will burn brightly im our children 
and not be stifled by a murky atmosphere of our 
own creation. Let us endeavor te see that every 
child, in every part of the country, gets that op- 
portunity which is the best for him te grew into 
participating citizenship. By so doing, this White 
House Conference will do its share to insure the 
happiness of those who will follow us and the safety 
of our Republic. (Applause) . 
The meeting adjourned at 9:55. 


MORNING SESSION—SATURDAY, NOVEMBER 22 


The meeting convened at 10:10 o’clock, Dr. Ray 
Lyman Wilbur, Chairman of the Conference, pre- 


“CHAIRMAN WILBUR: The conference will be in 
0 '° 


Our first business this morning is te receive .re- 
perts of the conference meetings by the section 
chair These are supposed to be brief; in the 
nature ef summaries. The first one is to be pre- 


sented from Section I, Medical Service, Dr. Samuel 


Medical Service have authorized their chairman to 
submit for your i ion the following con- 
clusions, based wpon their werk in so far as it has 
been completed. : ; 

1. Knowledge of the growth and development of 
children is extensive’ in some respects but meagre 


in others. Jt is important to recognize the gaps 
which exist and te admit ignorance, rather than te 
theorize with unwarranted assurance. 

2. Knowledge of the processes of growth and de- 
velopment during the frst few weeks ef life and 
the d of adolescence is particularly inadequate. 
In studies special consideration should be 
given to these two age periods. 

8. A still more satisfactory understanding of the 
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fundamental processes of mental and_ physical 
growth and development is clearly needed.- This 
demands unremitting, conscientious, and cooperative 
research by the laboratory worker, the clinician, and 
all others cooperating in the study of the child. 


4. The social and economic conditions of a child’s 
surroundings may exert a profound influence on his 
development, both physical and mental. Nutriment, 
fatigue, and such other factors as the competence 
of the parents, educational opportunities, the unusual 
hazard of disease, and so forth, are of the utmost im- 
portance and. must be evaluated at all times. Scien- 
tifie investigation of the factors from which clean- 
cut deductions may be drawn is difficult. Studies be- 
ginning with clear /definitions of terms and efinite 
objectives need to be undertaken. 

5. Mental and emotional factors have an impor- 
tant bearing on physical health. This implies that 
the dector, in particular, should endeavor to under- 
stand the cayses of behavior of his parents, and, 
above all, he should assist parents to develop a 
sound point of view in regard to the general manage- 
ment of the life of their children. 


Care of Diet 
6. Opportunity should be afforded every child for 
nutrition which to the best of our present knowledge 
is optimal. for his needs. _A well-balanced diet must 


must include both in quantity and in quality all the 
elements essential for the demands of the processes 
of growth. The provision of a liberal quantity of 
milk and of eggs, fruits, and green vegetables pro- 
vides a valuable safeguard. 

7. Mothers should be encouraged to nurse their 
babies. Human milk from healthy and properly 
nourished mothers is the ideal food for infants. 
Artificial feeding in cases of necessity may be a satis- 
factory substitute when conducted with understand- 
ing medical supervision. 


8. No single set of facts, such as height and 
weight, is adequate in itself to appraise and pass 
judgment on the health of the child. Mental and 
physical factors, his previous history, his race, his 
present condition, his opportunities and background, 
all are important. The normal differences which 
exist betwen individual children must be given due 
weight. 

9. Periodic health examinations constitute a valu- 
able safeguard to health. These examinations should 
begin with the new-born infant to be repeated at 
suitable intervals thereafter. These should not cease 
with entrance to school, but should be conducted at 
least through adolescence. Periodic examinations 
should be thorough and comprehensive, and be con- 
ducted by physicians acquainted with the healthy 
child and the complexities of growth and develop- 
ment, as well as the manifestations of the diseases 
peculiar to the different age levels. Reliance upon 
superficial routines and unthoughtful application of 
so-called standards must be guarded against con- 
stantly. 

10. Disease influenceS detrimentally the growth 
and development of children. The best treatment is 
prevention. 


B. Committee on Prenatal and 
Maternal Care 
“ 1. Infant and maternal mortality and disability 
are unnecessarily high. The main causes for the 
mother are infection, toxemia, hemorrhage and in- 


jury. For the infant they are prematurity, birth 
injury, malformations and infection. 

2. These casualties can be reduced by adequate 
maternal care throughout pregnancy, labor and the 
lying-in period. The infant from the moment of 
birth requires adequate medical attention just as 
much as the mother. 

3. The universal application of our present ob- 
stetrical knowledge would markedly improve these 
conditions. The public eds further education as 
to the necessity of adequate facilities for maternal 
care and for the education of trained personnel. The 
various methods now in use for educating the preg- 
nant woman and the public are all effective and 
should be continued. Interested national. organiza- 
tions perform a valuable function in initiating and 
advising local efforts. While local activities should 
conform to certain essential standards, too much 
standarization destroys local initiative. 


4. Adequate care for maternity cases in the home 
and hospital with segregated maternity services 
should be available in every urban and rural com- 
munity. A comprehensive program requires the co- 
operation of obstetrically trained doctors and nurses, 
and certain non-medical workers in the fields of 
social service, domestic economy and nutrition. 

5. There should be some modification of the meth- 
ods of reporting and classifying -still-births and 
early infant and maternal deaths. It is particularly 
unfortunate that préeviable infants who have no 
possible chance of survival are now reported as live 
births. This leads to an unduly high figure for early 
infant mortality. More accurate statistical data as 
to the number and causes of deaths will lead to a 
better understanding of causes and a more effective 
prevention of such casualties. 


Training of Midwives 


6. Midwives are still needed in certain rural lo- 
calities because of racial and economic conditions. 
As long as the necessity exists, more adequate pro- 
visions should be made for their training and for 
proper supervision under medical control. 


7. Nurses constitute an important agency in ma- 
ternal care. Their undergraduate and graduate 
training in this field should be encouraged and im- 
proved. There is special need for better training of 
nursing instructors. The training of nursing at- 
tendants for maternity care should also be con- 
sidered. 

8. Adequate medical education is fundamental 
to any program for maternal care. We recommend 
the following specific improvements: 

A more thorough correlation of: obstetrical teach- 
ing with the basic-sciences, 

Enlargement of women’s clinics wholly under the 
control of medical schools. 

Residence of medical students in such women’s 
clinies where they may for a sufficient length of 
time receive correlated practical teaching in maternal 
and infant care. 

Personal supervision by an obstetrical teacher of 
all home deliveries by students. 

Increased facilities in the medical schools will also 


-earried out. 


provide post-graduate training for those who wish to 
become specialists, investigators and teachers, and 
for the general medical practitioner who wishes to 
improve his obstetrical knowledge. 

Institutions for medical edueation and service re- 
quire adequate financial support. 


C. Committee on Medical Care 
for Children 


The results of the various investigations have 
brought out certain facts and led to certain definite 
conclusions. 


1. There is an enormous amount of_ preventive 
work being carried on by individuals and by groups 
of individuals which is incomplete and wasteful-be- 
cause uncoordinated. There are few communities 
where a complete child health program is being 
Careful studies of local situations 
should be carried out locally for or by the parties 
concefmed in order te develop more complete co- 
ordination. 

2. There is abundant evidence of lack of apprecia- 
tion of the value of preventive measures by the 
laity. Intensive popular education is still greatly 
needed and should be undertaken. In such a cam- 
paign the assistance of the lay press is essential. 
The carrying out of preventive measures is part of 
the responsibility of the general practitioner and his 
cooperation should be sought. 


3. There is little definite knowledge of the extent 
of bad body mechanics or “posture.” Its effects upon 
health, in the opinion of many physicians, are proven 
from experience with small groups of children. Ex- 
tensive careful scientific investigation should be 
carried out in many localities and among all classes 
of the population to determine its extent and effect. 

4. The practice of oral hygiene and reparative den- 
tistry, carried on for a number of years, while im- 
proving general health has failed to decrease the in- 
cidence of dental caries among children. Such work 
should be continued and extended, but intensive ex- 
perimental and clinical work on a large scale should 
be undertaken to definitely determine the part played 
by mineral metabolism as influenced by dietary pro- 
cedures in the incidence of dental caries. 


Health Administration 
5. Curricula of educational institutions for phy- 


sicians, dentists, nurses and physical therapists show 
great variations and in many cases utterly inade- 
quate attention to preventive measures. Administra- 
tive authorities in the various schools should be 
urged to seriously consider the adequacy of their 
curricula for preparing their students to give advice 
regarding essential preventive measures. 


6. Conferences with various professional educa- 
tional groups should be held to consider minimum 
essentials of education in preventive measures and 
the best practical way of adjusting curricula to 
meet these needs. 

7. While the committee has not investigated the 
extent to which measures for safeguarding the 
health of children in activities where health is not 
the primary purpose, it wishes to emphasize its 
conviction that in every activity for children such 
measures are of very great importance, are often 


neglected, and should always be provided under ~ 


competent medical supervision. 


CHAIRMAN WILBUR: The next report is from 
Section II, Health Administration, by Surgeon Gen- 
eral Cumming. (Applause.) 


DR. CUMMING: The three Committees of Sec- 
tion H presented to the Conference detailed reports 
and discussions of their work and their findings. 
With one exception the reports were favorably re- 
ceived by the delegates who came to hear them. 

The outstanding facts which were developed by 
the Committee on Communicable Disease Control of 
which Doctor George H. Bigelow is the Chairman, 
are (1) That the knowledge of control in many com- 
municable diseases exceeds its practical application. 
Existing knowledge if generally applied, would re- 
sult ina marked reduction in the prevalence of these 
diseases; (2) That there are, however, many gaps 
in our knowledge concerning the results of present 
measures, and the fundamental facts of causé, dis- 
tribution, prevention, and control of many of the 
communicable diseases. This knowledge when sup- 
plied will greatly simplify and focus efforts toward 
control; and (3) That consequently differences in 
opinion and practice exist concerning the procedures 
to be*followed to prevent or diminish the prevalence 
of communicable disease. Such differences will be 
resolved only when more precise knowledge is avail- 
able. The Committee emphasized the necessity for 
well; equipped full time public health service with 
competent. personnel for urban and rural districts, 
with adequate community support and legal powers 
relative to all phases of preventive medicine. 

The Committee on Milk Production and Control, of 
which Mr. H. A. Whittaker is the Chairman, em- 
phasized the fact that the consumption of fluid milk 
in the United States is too low for proper and. eco- 
nomical human nutrition. This country is far below 
the optimum daily consumption of milk for the nor- 
mal child. Health agencies both official and volun- 
tary should more actively encourage greater use of 
high quality milk as a nutritional and health pro- 
tective program. The best information available in- 
dicates that approximately one quart of milk is de- 
sirable daily for the ayerage growing child; but the 
average child receives considerably less than his 
amount, : 


Milk Supply Improvement 

While marked improvement in the sanitary quality 
of milk has been brought about during the past sev- 
eral years by Agricultural and Public Health Agen- 
cies, the investigations of the Committee indicate 
that there is need for further improvement in the 
public health and quality supervision of the milk 
supply of this country. The Committee specifically 
recommended that uniform requirements should be 
incorporated in laws or regulations for the supervi- 
sion of milk supplies at least the equivalent of those 
contained in a milk ordinance to be recommended by 
the United States Public Health Service and the Bu- 
reau of Dairy Industry of the United States Depart- 
ment of Agriculture. It is fundamental that all 
milk supplies should be surveyed and rated as fre- 
quently as practicable. 

The Committee is of the opinion that the general 
market milk should be pasteurized before it is con- 
sumed. Attention was called to the outstanding 
achievement: of the Federal Department of Agricul- 
ture attained through its interest in the development 
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of accredited herds throughout the country. Sys- 
tematic work along this line began only ten years 
ago but far-reaching results have already been ob- 
tained. 


The Committee on Public Health Organization ‘of 
which Dr, E. L. Bishop is the Chairman states in 
its report that public heaith administration is a re- 
latively new science, because only in fairly recent 
years has there been sufficient knowledge in regard 
to the etiology of disease to make possible the appli- 
cation of specific control measures. It is a difficult 
science because it involves in addition to other com- 
plexities the problem of human relationships. Meth- 
ods relative to the application of knowledge have 
therefore lagged behind the knowledge of laboratory 
science upon which administrative practice is based. 
These facts have made the task of the Committee 
especially difficult because there ‘were no blazed 
trails for it to follow. It has, however, endeavored 
to prepare, from a completely detached point of 
view, an outline of procedure which in the opinion 
of its members would best integrate public health 
procedure into the administrative scheme of the 
three elements of American Government. 


Transfer of Divisions 
The report of the sub-committee on Federat Health 
Organization »of which Dr. Haven Emerson is the 
chairman contained one phase which met with vig- 


orous protest by many of the members of the Con- 
ference to whom it was presented on the second 
and third days of the meeting. The point at issue 
involved the conclusion that authorization should be 
provided for the transfer of the functions, to- 
gether with the personnel and necessary appropria- 
tions for their support, of the health. activities 
of the Divisions of Child Hygiene and of Maternity 
and Infancy of the Children’s Bureau to the 
Public Health Service, except in so far as they 
are concerned with health studies inseparable from 
and indispensable to the functions of this Bureau in 
the field of welfare of women and children. - I sug- 
gest, therefore, that in conformity with the wishes 
expressed by the President this point of controversy 
be referred to a continuing committee of the Con- 
ference for further consideration, and that the report 
of the subcommittee as originally presented, together 
with the subsequently submitted dissenting opinion 
of Miss Abbott, be included in the final publication 
of the Conference, with a note indicating that this 
matter is subject to further consideration by a con- 
tinuing committee as proposed by the President. 

A major recommendation of the subcommittee on 
Federal Health Organization was the continuance 
and increase of Federal agents in aid with the ob- 
ject of developing competent health organization in 
rural communities throughout the country serving 
the general as well as the special health needs of 
children. j 


The Subcommittee on Federal Health Organization 
of which Dr. John-A. Ferrell is the chairman advo- 
cated for State Health Departments the establish- 
ment of an organization composed of full time 
trained personnel to carry on the necessary admin- 
istrative and special functional public health activi- 
ties. It is believed that the State should join with 
the counties or other local governments administra- 
tively and financially in organizing and conducting 
adequate local health service. It is of further opin- 
ion that the Federal Government, through the State 
Health Departments, should supply to the various 
States in proportion to their needs, the personnel and 
money necessary to guarantee to every community 
in the nation a health service that will be able to 
maintain at least what the authorities may designate 
as a recognized standard of adequacy. 


The Subcommittee on City Health Organization of 
which Dr. Henny T. Vauhan is the chairman em- 
phasized the well recognized fact that no municipal 
health organization has divided its functions accord- 
ing to the race or age distribution of its population 
but has so coordinated each of its special functional 
divisions so that they contribute most effectively di- 
rectly tg the improvement of child health and pro- 
tection. 9A true test or measure of the successful 
operation of a city health department consists in the 
lowering of’ infant mortality and the improvement 
of the health leveF of the child and of the community. 

The Subcommittee on Rural Health Organization 
of which Dr. Allen W. Freeman is the chairman 
calls attention to the fact that whereas the cities are 
provided with various institutions in the interests of 
the health and welfare of the child, the rural areas 
must rely almost entirely upon the county. health 
unit for the problems involved in child’ health and 
in the protection of the community in héalth affairs. 
The sole and indispensable agency of health through- 
out the country for rural communities is the local 
full time health organization as now promoted and 
to a degree supported by Federal grants in aid 
through State Departments of Health to individual 
counties, The Committee advances the opinion that 
Federal aid in promoting and maintaining county 
health departments has proved its utility and should 
be largely extended, 

The Subcommittee on the Relation of Official and 
Non-official Agencies in Public Health Organization 
urged the necessity for paralleling official health or- 
ganization locally and nationally by rural health 
councils which will permit the coordination of official 
and voluntary health agencies in rural communities, 
and the true coordination of national health agencies 
among themselves in order to avoid conflicting and 


competing appeals to the public for the health inter- 
est of the child. 


Health Personnel 


The Subcommittee on Training of Health Person- 
nel of which Dr. W. S. Leathers is the chairman 


emphasized the great need for educational institu- 
tions and government medical services utilizing the 
facilities for training health personnel. One of the 
most significant trends in providing trained health 
personnel is to develop, in medical schools, well or- 
gahized and properly financed departments of hy- 
giene and preventive medicine so that physicians 
may have a knowledge and an understanding con- 
cerning the part which they should play in the pre- 
vention of disease as practitioners of medicine. From 
this group will be obtained health officers and in 
order to stimulate interest on the part of medical 
students to adopt public health as a-eareer, it is 
fundamental that they be stimulated as under-gradu- 
ate students in going into this field of medical 
service, 


The training of health personnel also involves 
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providing proper facilities for the training of nurses 
and sanitary inspectors. A report of the subcom- 
mittee developed the great need of providing better 
facilities for training nurses in schools of nursing in 
conjunction ‘with departments of hygiene and pre- 
ventive medicine in medical schools. It is realized 
that efficient public health work can only be done by 
having properly trained personnel and the whole 
advance in ‘public health organization depends upon 
thosé who are effectively trained. 

Important features of the report of the Subcom- 
mittee on the Administration of Child Health Work 
as a part of the Official Health Program of which 
Dr. Anna E. Rude is the chairman, are as: follows: 
All child health activities, whether Federal, State or 
local, as well as activities sponsored by private 
agencies, should be coordinated and supervision or 
direction given ‘by the constituted official health 
agencies; that these child health activities should 
be standardized so as to be scientifically sound; that 
extension of child health activities with emphasis 
on preventive health measures directed to the early 
age group is indicated, and, finally, that increased 
Federal, State and local, as well as private appropri- 
ations are necessary to perfect and extend further 
child hygiene activities. 


Medical and Dental Work 


The Subcommittee on Practitioners of Medicine 
and Dentistry in Relation to Health Programs of 
which Di. David Chester Brown is the chairman 
calls attention to the fact that there are certain 
phases of public health work which are especially 
well adapted for developing a constructive program 
of cooperation between health agencies and the phy- 
sicians and dentists of a community. The State and 
local health departments should advise with the 
medical and dental professions in determining such 
programs. The State medical and dental associa- 
tions should appoint, for the benefit of the State 
health officer, advisory committees approved by their 
legislative bodies. Likewise, the district or county 
organizations should appoint advisory committees 
for local health officers. These committees will prove 
invaluable in adjusting differences, stimulating in- 
terest and in securing cooperation on the part of 
practitioners. Practicing physicians and dentists 
are, and should be, very important factors in safe- 
guarding the health of the public. Therefore, any 
method employed in public health administration 
which tends to destroy the confidence of the com- 
munity in these professions is not in the interest of 
human welfare and should not be tolerated. 

The Committee on the Health Aspects of Food of 
which Dr. Frisbie is chairman presented important 
recommendations relating to control and sanitation 
of establishments and factories engaged in the prep- 
aration and handling of foodstuffs. 

The outstanding recommendations of the Section 
emphasize the fundamental importance of the devel- 
opment of local health organizations. (Applause.) 


Education and Training 


CHAIRMAN WILBUR: The next report is from 
Section III, Education and Training, by Dr. Kelly. 
Applause.) s 

Dr. F. J. Kelly, University of Chicago, Chicago, 
Ill., read the Summary Report of Section ITI on Ed- 
ucation and Training of the White House Confer- 
ence on Child Health and Protection, which appears 
in full on page 521 of the Preliminary Reports. (Pro- 
longed applause.) 


Section III of the White House Conference deals 
with education and training. It has endeavored to 
examine from the point of view of child health and 
protection all of the agencies which have as their 
object the education and training of children up to 
eighteen years of age. These include the home, 
the nursery, the kindergarten, the elementary 
school, the high school, special classes for nen- 
typical children programs of recreation and physi- 
cal education under whatever auspices, vocational 
guidance, vocational education, child labor, and a 
great number of agencies with programs affecting 
youth such as churches, movies, radios, newspapers 
and magazines, boy and girl organizations, camp- 
ing, and a.score of others. Great arrays of facts 
have been assembled in the many subdivisions of all 
these fields. These have been interpreted by con- 
mittees representing life-long interests in the many 
phases of childhood. The published reports will 
constitute a veritable mine to which those interest- 
ed may go for years to come. Each study is rich 
in significant facts and recommendations. To these, 
the reader is urged to go for convincing evidence. 


The following summary attempts merely to list 


a few of the conclusions which the data in the de- 


tailed reperts seem to justify. They are high lights 
which should stir the interest of the American 
people. It must be recognized that if America is to 
pass safely through its experiment in democracy 
the whole people must not only be aware of the part 


which education and training of the rising gener- 


ation is to play, but must be ready to make the 
adjustments in education and training demanded by 
these times of kaleidoscopic change. 


Interest in Children 


1. Deep Public Interest in Children. 

The American people are intensely interested in 
the welfare of their children. Loose statements are 
commonly heard that the youth of today are running 
wild, and that agencies for their education and train- 
ing are ineffectual. The studies made for this Con- 
ference give no ground for such pessimism. The 
problems which youth faces are trying, and have 
many new phases due to the rapidity of social 
changes. However, agencies for child education 
and training are in general alert and managed by 
competent self-sacrificing men and women. Natu- 
rally, social institutions like the school, home and 
church which are nation-wide in their scope make 
changes and adjustments slowly, but in practically 
all of them, there are places where the problems are 
being solved effectively. What is needed is continu- 
ous critical but sympathetic study of these agencies, 
and then encouragement and support of. the pro- 
grams evolved, e 

2. The Child and Human Progress, 

Human progress occurs only when the new gener- 
ation surpasses the old, : 

The rapidity of human progress may be measured 
in terms of the extent of advarice made by one 
generation over its predecessor. Men and women 
who wish to measure their success in life by their 
contribution to human progress will desire to devote 
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their resources, both money and brains, to assure 
children every opportunity to excel. In her enthu- 
siasm for intellectual education America has tended 
to underestimate the handicap of the physically 
defective or dispirited child. All honor to those who 
overcome these handicaps, but to leave uncorrected 
defects which are remediable is both inhumane and 
shortsighted. Let us educate not only 100 per 
cent of the children, but as nearly as possible 100 
per cent children. 


Machine Age 


3. The Child in a Machine Age. 

In times past it was easy for a father and mother 
to live on terms of intimacy with their children. 
The home was simple and yet very rich in the 
kinds of valuable experience in which parents and 
children could join. Now parents find these con- 
tacts not only greatly reduced in number but also 
characterized by artificiality and lack of genuine 
interest. es 

For the increasing number of children, especially 
in cities, activities tend to be centered outside the 
home. Many of these activities contribute greatly 
to the child’s development. To maintain now the 
very desirable intimate and sympathetic relation- 
ships between children and parents calls for a 
sharing of these outside activities by both. These 
outside activities must be made family activities. 


At the same time that the home is undergoing 
fundamental change, powerful forces affecting youth 
are springing up carrying immeasurable poten- 
tialities for good. But, alas, for evil as well. The 
radio, the movie, the magazine—these and many 
others offer thrills to youth on any level he may 
choose from the basest to the most sublime. All 
such influences are so definitely educative for good 
and ill that society may not shirk its responsibility 
for a critical appraisal of them. Children must not 
be exploited for somebody’s gain, nor sacrificed to 
somebody’s folly. 


These are but a phase of the farger problem of the 
increased leisure time. That leisure may be a 
blessing it should be, training in its use is imper- 
ative. In recent years there have grown up more 
than a score of leisure time educational and rec- 
reational organizations for boys and for girls, 
designed to supplement the home, the church and 
the school. In America we have been prone to think 
of the school as the all sufficient solvent of our 
social problems. It is becoming clear, however, 
that many needs of youth can not be met most effec- 
tively in the school. These organizations. of boys 
and girls aré powerful allies of education. Their 
programs for the development of the bodies, the 
strengthening of the characters, and the enrichment 
of the lives of children are an essential part of the 
education and training called for today. 


Birthright of Child 


4. The Child and His Birthright. 

Society must demand for every child his right to 
a fair chance. This fair chance involves first that 
he shall be born right, that he shall have a fair 
start, that he shall not be handicapped for life by 
a pitiably feeble endowment of body or mind. With 
a strong body and a sound mind, happiness is half 
assured. Handicapped too severely in these, the 
strtiggle is hard indeed. Whatever we may feel in 
our anxiety to protect the rights of adults, society 
must think first of the children when it is consider- 
ing these adult rights in respect to parents. 


5. The Child and Democracy. 

Democracy demands universal education. Equal- 
ity of opportunity has long been the ideal of the 
American people. There is grave danger, however, 
of confusing equality of opportunity with sameness 
of educational training. No other type of govern- 
ment so much as democracy demands the adaptation 
of educational training to the individual differences 
which characterize her children. The danger of a 
dead level of mediocrity. is more grave in a dem- 
ocracy than in any other form of government. 
Therefore the first cardinal principle in the edu- 
cation and training for a democratic society is that 
each individual child should develop to his highest 
possible level of attainment. This calls for the op- 
posite of the lock-step in education. It demands a 
full recognition of the individual differences among 
children. 

These individual differences show themselves in 
many ways. Some children are defective in sight 
or hearing, others tend to become tuberculous, others 
are slow mentally, others are gifted, and so on. 
While in all characteristics the differences range 
from a barely perceptible departure from the norm 
to a wide divergence, proper education and train- 
ing demands that wherever the child’s departure 
from the norm is great enough to make separate or 
specialized. treatment advantageous, such treatment 
should be made available. No system of education 
and training is complete if it merely provides teach- 
ers and buildings where children may be assembled 
forty in a room to be taught by whatever methods 
and whatever curriculum may be devised as best 
for the theoretically average child. There is no 
such child. 


Home Influence 


6. The Child and His Home. 

A good home is the inherent right of every child. 
The welfare of a-child depends upon nothing else so 
inevitably as upon the personality relationships 
within the family and the child’s reactions to them. 
Economic and social forces which threaten the har- 
mony of the relationships or the security of the 
family as a unit, endanger the welfare of the child. 
The immediate results of the operation of forces 
inimical to family stability—low standards of living, 
and broken homes, among others—should be pre- 
vented and combated, not only for broad humani- 
tarian reasons, but specifically to provide for the 
adequate adjustment a development of children. 

Fundamental to the very existence of the home is 
the ability of the family to provide an adequate 
and an asSured income. This is a problem of 
national scope. ‘The best educational efforts of 
schools and other agencies may be ineffectual if the 
emotional background of the child’s life is unhappy 
and insecure. 

We still labor under an unfortunate social tra- 
dition that the care of the child in the home is 
simple, automatic and instinctive. With our de- 
votion to mother love, we tend to think of the home 
as not susceptible to scientific inquiry, Thus we 


fail to study carefully its problems, or to inculcate 
in parents such attitudes and. provide them with 
such information as are necessary for the effective 
functioning of the parents in the home. There is, 
however, an increased amount of scientific knowl- 
edge of child development, care and training new 
available. Any forward-looking program must 
recognize the basic importance of bringing knowl- 
edge of the development of the child and of methods 
of his care and training te parents—the individuals 
in society directly responsible. 


School Period 


7. The Child and His School. 

The school is the embodiment of the most pro- 
found faith of the American people, a faith that if 
the rising generation can but be sufficiently edu- 
cated, the ills of society will disappear. The con- 
stantly lengthening period of school attendance, the 
constantly enlarging contributions of money for 
the maintenance of the school, the rising standards 
of preparation of the teachers, the rapid increase 
in parent-teacher associations, these and many 
other evidences attest the faith of the people in 
their schools. Whatever is necessary to enable the 
school to function better, the people will provide. 


On the whole the school has met and is meeting 
the demands for adjustment rapidly. However, the 
extraordinary rate of change in the structure of 
society in recent decades has been so great that only 
in exceptional places have the schools been able 
to keep pace. From the point of view of child health 
and protection, the following are among the essen- 
tial requirements needed to bring the schools into a 
place of effective service in the edueation and train- 
ing of the child of 1930. 


a. When school buildings are built or rebuilt, and 
when equipment is procured let there be rigid ad- 
herence to well-recognized standards of sanitation 
and health. 


b. In the development of school programs, increas- 
ing recognition should be given to the education of 
re children through kindergartens and nursery 
schools. 


Importance of Church 


c. Programs of teacher training should assure the 
teachers’ understanding of the child’s physical make- 
up and of his personality development as well as of 
his intellectual needs. 

d. A school health service, city wide or country 
wide, is an essential part of every schol organiza- 
tion. In this service parents, teachers, school 
authorities and health specialists should join forces 
in devising a unified program such as will assure the 
full safeguards of immunization, the early detection 
and exclusion ef contagious cases, the discovery 
and correction of remediable defects of body and 
mind in all the children regardless of their eco- 
nomic status. But above all, the health program 
should systematically promote such a regimen of 
life—diet, sleep, work, and play—as will contribute 
pest to the full mental and physical vigor of every 
child. 

e. The school must provide health education and 
training of all children. This involves instruction in 
personal, home and community hygiene, in safety, 
in mental hygiene, in social hygiene, in sex, and in 
the preparation for potential parenthood. In this 
whole program of health education, the active co- 
operation of the parents is fundamental. 

8. The Child and His Church. 

In any program of education and training the 
church holds an important place. The data in the 
detailed reports are most illuminating with respect 
to the far reaching and growing influence of the 
church upon youth, Without regard to denomina- 
tional creed, whether Catholic, Jewish, Protestant 
or other faith, the church is contributing strongly 
to the controlling conceptions of personal life and 
social purpose which underlie western civilization. 
In an all too large percentage of communities, how- 
ever, adjustments to the new age, involving con- 
structive activities for youth, have been slow and 
inadequate and these churches (in common, fre- 
quently, with other social agencies in the same com- 
munities) are less potent than they should be. But 
in a growing number of cases the church is expand- 
ing its activities for young people. Not only in the 
realm of worship, but also in the young people’s 
adjustment at their own problems, and is carrying 
on a more scientific study and ‘administration of its 
program of religious education. 

9. The Child and His Play. 

A suitable place to play, affording activities 
suited to the varying needs of the individuals, is 
the right of every child. Play is a constructive 
force in child life, needed not only to build strong 
bodies, but also to develop those character traits 
which revolve around resourcefulness and courage. 
City crowditig may be useful industrially, but society 
misreads its profit and loss account when it thinks to 
achieve industrial success at the expense of child 
welfare. Day nurseries and nursery schools; play- 
grounds, accessible and supervised; facilities to keep 
children in close touch with nature—these and many 
others must be listed on the ledger of city crowd- 
ing industry before a fair balance sheet may be 
drawn. What the home can no longer do to pro- 
vide a play life-for children, may not on that ac- 
count be left undone. 


But in all these things which society must provide 
to furnish wholesome recreation outside the home, 
the home influence must be strengthened, not weak- 
ened. The play facilities must be instrumenes in 
parents’ hands to help them carry the responsibility 
of rearing their children. This responsibility, must 
not be shifted from the mind and hearts of parents. 


Cultivation of Character 


10. The Child and His Character. 

The emphasis that this Conference gives to child 
health and protection should not be interpreted as 
an under-evaluation_of character as the basic out- 
come of education and training. A body as nearly 
sound as possible is the first and best approach to 
a sound mind. And sound minds afford the most 
fertile field for the cultivation of character. But 
character such as is urgently needed in American 
life can be adequately developed only when all 
those responsible for children are awake to the fact 
that character does not just happen, but is the re- 
sult of careful cultivation. 

Among the significant problems in character de- 
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velopment is the modern tendency toward special- 
ization. To the doctor the child is a typhoid patient; 
to the playground supervisor a first baseman; to 
the teacher a learner of arithmetic. At different 
times he may be different things to each of these 
specialists but too rarely is he a whole child to 
any of them. e 

But only as the whole personality expands can 
character develop. Respect for a child’s person- 
ality is an absolute requisite to effective character 
development. This involves a reversal of emphasis. 
The doctor rather than prescribing for typhoid 
fever, should prescribe for Harryy Smith suffering 
from typhoid fever. The playground supervisor, 
rather than training a first baseman should train 
Harry Smith on first base. The teacher rafher than 
teaching arithmetic should teach Harry Smith by 
means of arithmetic. The philosophy behind the 
modern demand for a child-centered curriculum in 
the.school is valid also in all other relationships of 
child life, if character is to be the central outcome 
of education and training. 


Training for Vocation 
11. The Child and His Vocation. 


While beet fields must be weeded, and glass fac- 
tories must be kept running, yet children have but 
one childhood. During that childhood child labor 
must wait on child welfare. Some types of work are 
beneficial to childhood. No economic need in pros- 
perous America can be urged as justification for 
robbing a child of his childhood. No encroachment 
upon the years needed for education and guidance 
should be tolerated. 


But vocational efficiency is not only a great social 
need. It is a priceless individual blessing as well. 
Therefore during youth, guidance into the most ap- 
propriate vocation, and training for that vocation 
are among the most urgent aspects of education and 
training. . 

12. The Child and Adult Education. 

Education is a continuous lifelong process. In a 
social order resting upon public opinion, systematic 
efforts are necessary to keep that public opinion in- 
telligent. No other agencies suffer so directly from 
an uninformed public opinion as do the agencies for 
the education and training of children. These go 
regularly to the people and depend upon the under- 
standing and good will of the people for theid ade- 
quate encouragement and support. 

That wisdom needed by adults in mecting their 
responsibilities as the guarantors of the rights and 
opportunities of children can come only through 
persistent study. Existing educational agencies 
should be more conscious of their responsibility for 
such education. z 


Research Essential 


13. A Program Based ¢n Research. 

_ No enterprise so vast as the education and train- 
ing of a naticn’s children can achieve its own most 
effective and economical development without pro- 
vision for careful and continuous research. It must 
study iis operations and measure its results. This 
research is needed not alone in the schools, but in 
other institutions affecting child development as 
well, such as the family, the home, the neighborhood, 
the playgrceunds, the boy and girl organizations. In- 
deed the most urgent need for research is in the 
fundemental nature of the child—physical, mental, 
moral and: social. 

A large amount of able research in education and 
training is being done by individuals in universities, 
in state depariments, in research bureaus and in 
private foundations.- Such research is proving most 
helpful, but yet far from adequate. It should be 
expanded, and still other research agencies should 
include child welfare studies in their programs. 
But all these agencies together can not provide for 
the systematic study on a nation wide basis of the 
whole scheme of education and training. 


Education is a public function. The responsibility 
for its administration is rightly lodged with the sev- 
eral States. Theoretically, therefore, the research 
necessary to assure efficiency should be carried on by 
the States. Wherever such research can be provided 
for by the States, cooperating with other research 
agencies, the State is the proper unit to carry it on. 

, There are some States not yet prepared to pro- 
vide such research facilities. Furthermore, there 
are certain phases which must be attacked for the 
nation as a whole. Therefore, to cooperate with the 
States in supplying this needed service of research 
(and of informing the public about the results of 
research) is a proper and vital function of the Fed- 
eral Government. 

CHAIRMAN WILBUR: The next report is from 
Section. IV—The Handicapped, aiserecues and 
Protection, by Dr. Carstens. 


Care of Handicapped 


DR. C. C. CARSTENS: I have undertaken, on 
behalf of Section IV, to tell the principal findings 
of the Your committees and the many subcommittees. 
In my presentation, I have taken the liberty of 
integrating the findings in a way that does not con- 
form to usual order of the committees. I hope 
you will find that the presentation has not been 
weakened because of that rearrangement. 


_ The principle of the preservation of the home 
is fully established as a public policy in the legis- 
lation of nearly every State in the Union. Although 
there has been nothing for generations to prevent 
the public relief officer from preserving the family 
intact by means of relief, it was not until after 
the White House Conference of 1909 that such 
a service became an effective nation-wide policy. 
At present, about 220,000 needy children are liv- 
ing in their own homes and cared for by their 
own mothers through the operation of mothers’ aid 
laws—a greater change in the volume and in the 
method of child welfare in 20 years than had 
occurred in the preceding century. Mothers’ aid 
should be everywhere available in fact as well as 
in theory, and should be extended to include all 
mothers suited to rear their children and unable 
so to do without public aid. The programs of vol- 
untary home relief and child welfare agencies 
should also be in harmony with this principle. Pub- 
lic authorities and private relief agencies should 
not separate needy children from their families 
simply because some agency is able and ready to 
offer free care for the child apart from its home. 


The family is the source and center of our most 
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‘profound emotions and our most treasured tradi- 
tions. The need of the dependent child for what 


his own family can give him is exactly the same 
in kind as that of any other child, but more urgent 
perhaps because of experience in hardship. 


Racial Problems 


Child dependency has been greatly affected by 
differences in race and nationality and by mass 
migration. The Negro, Mexican, Porto Rican and 
the Indian dependent and neglected children each 
present special problems of great importance to 
this Nation. The customs, traditions, the mass mi- 
grations and other special factors call for special- 
ized methods of meeting these needs. The same 
general principles of adequate income, wholesome 
working and living conditions apply to the children 
of these families as they apply to others. This is 
accepted in theory by leaders in health and welfare 
work but in practice realization is far behind. 

Protection of children from abuse and neglect 
has been a part of the child welfare program of 
this Nation for many years. The proportion of 
children abused or wilfully neglected is small but 
the aggregate mounts into the thousands and every 
locality has the problem in its midst. The grosser 
forms of physical cruelty are no longer as prevalent 
as. they were a few decades ago but we have 
learned that there are many other forms of neglect 
and abuse. The more common of these are failure 
to provide sufficient food, suitable clothing, proper 
living conditions, needed medical and_ surgical 
treatment and the exposing of children to immo- 
rality and immoral associations. But few parts of 
the United States are at. present adequatcly 
equipped to deal with them. With a better under- 
standing of causes, a program of prevention is 
practicable. Child neglect, both on the part of the 
family and community, is in a considerable degree 
preventable. The preventive program approaches 
neglect and abuse qt an early stage; it seeks the 
social and economic as well as individual factors; 
and by education, advice, persuasion and assist- 
ance, it aims to prevent the necessity of compul- 
sion. Many public and private agencies are deal- 
ing with phases of neglect in its milder forms but 
each community needs some specialized facilities to 
safeguard this part of its child welfare program. 
Only specially trained persons can deal successfully 
with the complicated problems of neglect and 
abuse. 


Foster Institutions 


Foster care is in transition. Even when every 
effort is made to keep the child in his own home 
there will always be need of foster care for chil- 
dren away from home. About 1,500 foster institu- 
tions and 350 foster family agencies cared for 
approximately a quarter of a million different chil- 
dren during the past year, one-third of these being 
in foster families. Much has been accomplished 
in the past 20 years to give each child the 
kind of care he needs but much more must be done 
in order that the individual child’s needs may be 
mere fully understood, that his family and com- 
munity relationships may be protected, that his 
health may be preserved and that his capacities 
may be developed and the subtle deep-seated needs 
of his ‘own soul be respected. Both foster ins(jtu- 
tional and foster family care are needed. A more 
eareful use of each to mect the child’s needs is 
one great problem for the immediate future. Its 
wise solution will be determined by proper quali- 
fied staffs operating in accordance with sound 
methods of social case work. 

Child-caring agencies are constantly in danger 
of ceasing to meet the requirements of the present 
by means—6f the gifts of the past. Corporations 
engaged in child care should state their purposes 
in general and flexible terms for purposes origi- 
nally stated in narow terms often lead to the de- 
velopment of obsolescent undertakings. When 
necessary, the corporations should ask to have any 
narrowing requirements reinterpreted by the ap- 
propriate courts-in order that endowments coming 
down from the past may contribute the fullest 
possible blessing in the present. 

The opportunities fer preventive work in child 
dependency have not yet been fully realized. The 
causes that lead to the breakdown of family life 
are sickness, mental disturbance, accidents, prema- 
ture death and unemployment and indequate wage 
income. Each one of these causes is subject to 
great reduction. In so far as these misfortunes are 
not preventable, or are not actually prevented, they 
should be distributed over larger numbers and over 
longer periods of time by some adequate and care- 
fully devised application of the insurance principle. 
Child dependency is bound up with and is the 
product of the personal short-comings, deficiencies 
and misfortunes of individuals and is the by-product 
of the social structure and of the social, economic 
and political relationships between individuals. Im- 
provements in these relationships come slowly over 
long periods of time but it is all the more im- 
portant because of the inevitable delays, that each 
State should each year apply with increasing in- 
terest and vigor such measures of prevention as 
can be devised for the preservation of its own 
family life. 


The Delinquent Child 


On the basis of the best available statistics, about 
200,000 different delinquent children were in 1928 
dealt with by various courts of this country, about 
one per cent of the children of juvenile court 
age. This is but a fraction of all delinquents as 
a great many are handled by the police and other 
agencies without recourse to the courts. Because 
of its extent and of its relationship to adult de- 
linquency, the problem of juvenile delinquency be- 
comes of immense importance and in fact the so- 
called “problem child” actually becomes the “prob- 
lems of the child.” 

Valuable as was the inculcation of our fathers 
of the habits of regularity, honesty and courage, 
experience shows that this was not enough. It be- 
comes necessary to grapple at closer range with 
those conceptions of human life that are basic in 
the child as a growing organism. Our law has so 
busied itself with property that the fundamental 
principles of human life and conduct have not had 
careful analysis, Our attention must be focused 
on the delinquent rather than the delinquencies. 
We have neglected to give consideration to the 
basic personal needs of the child and to the way 
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in which these needs have clashed naturally with 
the requirements of the group in which he must 
find his place as a socialized being in spite of his 
hungers and “the diives” that influence him. 


In times past we heard much of delinquency and 
crime as being the result @f inborn general physi- 
cal conditions and of the inheritance of delinquent 
or criminal tendencics. These concepts are no 
longer accepted. We must not forget that physi- 
cal and mental defecis, disease and peculiarities 
have an important bearing upon the incidence of 
misconduct. There are, however, many additional 
factors. The much larger portion of the difficulties 
are of the natural sequences of the stresses in- 
volved in every child’s attempt to, fulfill his own 
needs in his adjustment to the social groups in 
which he must live. The child’s emotional life, 
his family traditions, his family’s economic and so- 
cial needs, the satisfactions or lack of satisfactions 
of the school, the influence or failure of influence 
of the Church, the effect of early fatigue of in- 
dustry, and the child’s maladjustment te it, all play 
important paris in his development toward or away 
from delinquent tendencies. 


Responsibility of the Adult 


This view naturaliy places much responsibility 
upon the aduit members of society. It emphasizes 
the importance of the example of adults’ lives. It 
sees the child as ever gathering and weaving into 
his life the standards by which he must live as a 
person having respopsibiiities. It demands that the 
adults of the famf&y, the school, the courts and 
police, the Churcif, industry and all community 
agencies interest themselves in the problem as to 
what they mean to each child in terms of answer- 
ing his natural and proper needs and cravings. It 
is only as these varied social groups actually join 
in a great cooperative enterprise, only as we sense 
and build with their needs, longings and visions, 
can the delinquent be understood and his needs 
met—thereby strengthening his social living. When 
we come to recognize that all legally constituted 
authority has the duty to the child to aid and to 


educate and not to punish him, we shall have taken. 


the longest step in the direction of the child’s pro- 
tection and the prevention of delinquency. 

If there are from three million to five million 
children in the United States, as it is believed, who 
are handicapped in the ordinary sense of the word, 
namely, children who are blind and partly seeing, 
who are deaf and hard of hearing, who are 
crippled, who are mentally defective or who are 
suffering from tuberculosis, heart disease or para- 
sitic diseases, the problem of the care of these 
children becomes a major obligation of this Nation 
and of its constituent States. Much has been done 
already through public and private service but 
there are wide areas, especially the rural sections 
of our various States, that are a veritable No Man’s 
Land—areas where handicapped children in des- 
perate need grow up and die without ever hearing 
of efforts in their behalf. The various groups have 
special needs but there is at least one fundamental 
principle that may be expressed as lying back of 
all the work that needs to be done and that may 
read as follows: 

Like every child the child who may have some 
physical or mental handicap is to be regarded as 
a potential social asset and not a liability. The 
handicapped child should be so guided that his ap- 
titudes and abilities may be given the fullest de- 
velopment and that his life may become one of 
usefulness, success and happiness. 


Institutional Treatment 


Children who are physically or mentally handi- 
capped are not peculiarly set apart from other 
children. Their likenesses to other children are 
greater than their differences. They require, how- 
ever, more intensive application of medical care 
and of social, academic and social care and treat- 
children involved, so that those going from one 
ment to equip them to participate as fully as pos- 
sible in the normal life of the community. 

For the handicapped child in need of temporary 
institutionalization, the institution should provide 
treatment, care and training looking toward the 
child’s rehabilitation and restoration to community 
life. For the handicapped child in need of more 
permanent institutionalization, institutions should 
provide adequate treatment, well-rounded custodial 
care and training which utilizes the child’s mental 
or physical abilities to the best advantage during 
his institutional life. ; 

In the study of the six groups of the physically 
and mentally handicapped certain additional gen- 
eral needs have come increasingly to the front, 
namely, early diagnosis, specialized treatment and 
individual health education, the largest possible 
cultural education that the child is able to enjoy 
and absorb, specialized vocational guidance, vo- 
cational education and advantageous placement 
with careful follow-up. The special training and 
education required on the part of these groups is 
more expensive than the education of the ordinary 
child but the additional cost is inconsiderable when 
compared with the expense that the child who is 
untrained and unequipped for the world’s work 
lays upon the community during the rest of his life. 

In order that the needs of these handicapped 
children may have careful consideration and may 
be fully met, it is necessary that there shall be a 
central State coordinating agency closely linked up 
with the Department of Public Welfare or one of 
its divisions, 


Cooperative Groups 

One of the major possibilities of the White 
House Conference on Child Health and Protection 
in respect to the handicapped would be achieved 
if there could be sponsored under the Department 
of Labor a Committee representing on the one 
hand leaders in industry, commerce and the profes- 
sions, and on the other hand, the medical, educa- 
tional and social work groups who are daily deal- 
ing with the problems of physically and mentally 
hgndicapped with the idea in mind that through 
such a Committee a practical solution of the diffi- 
culties that confront the handicapped could be 
worked out. 

The Committee dealing with the physically and 
mentally handicapped joins with the Committee on 
Special Classes of the Section on Education and 
Training in recommending that national organiza- 
tions dealing with special types of handicaps co- 
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CONFERENCE ON CHIED HEALTH AND PROTECTION 


ordinate their work in a National Council on the 
Handicapped. The recommendations of the White 
“House Conference on Child Health and Protection 
to promote public information about the handi- 
capped and the means of amelioration, treatment, 
cure, training and placement should be given care- 
ful consideration by this Council so that contacts 
may be made with the appropriate administrative 
agencies in the counties and other politica! units in 
the States and that the findings, conclusions and 
recommendations of the White House Conference 
may be made increasingly effective in the several 
States. Such a Council could do its best work if 
as a result of this Conference some appropriate 
Federal Government Bureau could be designated as 
the proper agency to act as a research bureau and 
clearing house of -information for the various 
States and if in cach State a State Advisory Coun- 
cil for Handicapped Children could be created, 
made up of representatives of State organizations 
interested ‘in’ such children, to cooperate with the 
National. Council and to aggressively promote in 
the States measures for making effective the re- 
commendations of the White House Conference. 

The United States is conducting forty-eight or 
more different experimerts in the field of child 
care in its various States and territories. These 
experiments are based upon certain fundamental 
principles that lie back of all of them but are 
modified by the variety of races and nationalities 
served and by the various Old and New World 
traditions found in their populations. It is clear 
that there is no one panacea in organization for 
child care but the experience of one State has 
very definitely modified the forms in other States 
and so the diversity we often decry has once more 
proved of value, 


Responsibility of the State 


The services are very diverse. While there are 
localities and even States that are inclined to “‘en- 
joy” unmolested whatever staridard of public ad- 
ministration is desired by its people, this attitude 
is rare. In spite of this diversity, there is an ap- 
proximation even now to a “national minimum” 
but its terms need to be unlerstood and more de- 
finitely interpreted: in order that it may adequately 
express our standards of health, happiness and gen- 
eral welfare for all children throughout the coun- 
try. The development of standards is an evolving 
process as new needs and new possibilities appear 
and must be carried on by each State indepen- 
dently = by the Federal Government in coopera- 
tion with the various States. 

The State has a distinct responsibility to see 
that all of its children are protected, that they 
are given preper support, care and cducation and 
are provided with opportunity so that each child 
may develop to’ his fullest capacity. In meeting 
this responsibility, the States are brought into re- 
lationship with the Federal Government on the 
one hand and local governmental bodies and pri- 
vate child-caring agencies on the other. In order 
that these relationsnips may be maintained, a State 
welfare department is necessary and preferably 
with a division in which will be found the various 
services needed ror the care or supervision, or 
both, of handicapped children. Such a State De- 
partment must. have the facilities to collect and 
have the good will to obtain reliable statistics, It 
must have a staff to interpret standards of care 
to the constituent agencies of the State and to es- 
tablish a consistent program. In this program it 
must take leadership so that every child may have 
the kind of care and protection that it needs and 
to meet local and individual conditions. The State 
must have a staff that has the ability to construct 
programs and to help develop them. It must have 
power to supervise all child-caring agencies so that 
each may function effectively and undertake its 
part in the program. The relations between States 
require that there shall be comity expressed in 
the inter-State service that affect the lives of the 
State to another may have adequate’ protection in 
the transfer. 

One of the important responsibilities of a State 
is in reference to direct care of its children. Every 
State has undertaken certain responsibilities for 
direct care but the amount that each has assumed 
differs from that of every other. While the smaller 
States are inclined to centralize direct care, in the 
larger States there is a clear tendency towards de- 
centralization by which the county becomes _ in- 
creasingly charged with those care responsibilities 
that lie near at hand. 

The county is in most parts of the country found 
the most practicable unit for the administration of 
child care. Through it the rural child may come 

~to enjoy the benefits that are in most States only 
available for the urban child. States have equipped 
themselves variously for meeting their local re- 
sponsibilities. Minnesota through a highly central- 
ized form of organization has developed local 
county child welfare units throughout the State, 
while Alabama with an equally complete organiza- 
tion has given greater leeway to the individual 
units under State supervision. These units need 
first of all a trained field service equipped for care- 
ful inquiry into every case and for individualized 
treatment. These units gather together the vari- 
ous services that handicapped children need, co- 
ordinate the public services with those of private 
agencies, interpret them to the communities and 
dovetail them with services in health and educa- 
tien. 


Obligation of Public 


One of the great responsibilities which every 
local unit has is to give its private, whether Church 
or nonsectarian agencies, the fullest possible op- 
portunity for development since the public units’ 
own development, and sometimes its life itself, de- 
pends upon the intelligent interaction of the pub- 
lic-spirited citizens. If public service is to be ef- 
fective it must have the participation and stimula- 
tion of citizens toward which it is in danger of be- 
coming bureaucratic and backward. The ignorant 
citizen is a menance in social service as elsewhere. 
But private service that is intelligent and friendly 
to the development of good public service may 
provide through fearless but tactful criticism that 
corrective which keeps public service attentive to 
its own tasks. The private agency can point the 
way to service to the few—the public must be in 
a position to apply these principles to the many. 

CHAIRMAN WILBUR: ‘We now have before us 
these four reports. One other topic at least will 
come before us, and that is the report of which 


I spoke last night coming from the Procedure Com- 
mittee. You wilh I am sure, join with me in ap- 
— of all that these chairmen have done. (Ap- 
plause 


You will note that with one exception the re- 
ports come to us with the agreement of the sec- 
tions. 
of our conclusions. It will be referred, as suggested 
by the Chairman presenting it, to the Continuing 
Committee, and no conclusion will be reached upon 
it until agreement is reached. These reports are 
before you. , 

DR. WOOD: I move that these four reports, as 
constituent elements in a united report on Child 
Health and Protection be accepted and approved by 
this Conference. 

The motion was seconded. 


CHAIRMAN WILBUR: The motion has been 
made and seconded. Is there discussion. i 

The question was put to a vote and carried unani- 
mously, 


CHAIRMAN WILBUR: I now have to report to 
you the material which will soon be in your hands. 
Last night I told you that the Procedure Committee 
was trying to get together a few essentia’ things 
that could be uséd as introduction to the report. I 
ask first for Your sympathy for the committee for 
in the midst of the confusion and Jabor of the con- 
ference they have tried to bring all of this before 
you in a short and pungent form as a series of 
points. It has been impossible to give it that fine 
rounding out that is necessary. Mr. Kelly was the 
a of the small sub-committee working upon 

is. 

In looking it over this morning, Mr. Kelly felt 
that he had not made the mark of one hundred per 
cent, and being an academic’ man, he began to 
wonder whether it was any good at all after he 
had decided that it was not a hundred per cent. 
But’ we in presenting it on behalf of the Procedure 
Committee do so in this way—we ask that if it 
meets-with your approval, you give that approval 
contingent upon having it gone over and polished 
by a Committee, perhaps the same one that has 
already been operating upon it, if that is your de- 
sire, and that you also stand ready to send in 
writing to us any corrections, additions that you 
may think wise, and that you send also in writing 


to us whatever you may suggest i y f 
additions. . . ee 


Insular Possessions 


The introduction to the report is as follows: 

“Every American child has the right to the fol- 
lowing services in its development and protection:” 
—and I might say, as a sub-heading, that the Con- 
ference is mindful of the special emphasis needed 
upon these services in child health and protection 
in Porto Rico, the Philippines and our other insular 
possessions. (Applause) 

“1. Every child is entitled to be tmderstood and 
all dealing with him should be based upon the 
fullest understanding of the child.” 

That isn’t there. I am reading it to you. The 
things that I put in you will no doubt recognize 
if you have your glasses on. That was adopted 
by the Procedure Committee this morning after the 
mimeographing had been done. 

“2. Every prospective mother should have suitable 
information, medical superyision during the pre- 
natal period, competent care at confinement. Every 
mother should have post-natal medical supervision 
for herself and child. 

“3. Every child should receive periodical health 
examinations before and during the school period, 
including adolescence, by the family physician, or 
the school or other public physician, and such ex- 
amination by specialists and such hospital care as 
its special needs may require. é 

“4, Every child should have regular dental exami- 
nation and care. 

“5. Every child should have instruction in the 
schools in health and in safety from accidents, and 
every teacher should be trained in health programs. 

“6. Every child should be protected from com- 
municable diseases to which he might be exposed at 
home, in school or at play, and protected from 
impure milk and food. 

“7, Every child -hould have preper sleeping rooms, 
diet, hours of sleep and play, and parents should 
receive expert information as to the needs of chil- 
dren of various ages as to these questions. 


Proper Sehool Equipment 


“8. Every child should attend a school which has 
proper seating, lighting, ventilation and sanitation. 
For younger children, kindergartens and nursery 
schools should be provided to supplement home care. 

“9. The school should be so organized as to dis- 
cover and develop the special abilities of each child, 
and should assist in vocational guidance, for children, 
like men, succeed by the use of their strongest quali- 
ties and special interests. 

_ “10. Every child should have some form of re- 
ligious, moral and character training. 

“11. Every child has a right to a place to play 
with adequate. facilities therefor, ; 

“12. With the expanding domain of the commu- 
nity’s responsibilities for children, there should be 
proper provision for and supervision of recreation 
and entertainment, 

“13. Every child should be protected against labor 
thant stunts growth either physical or mental, that 
limits education, that deprives chyildren of the right 
of comradeship, of joy and play. 

“14. Every child who is blind, deaf, crippled or 
otherwise handicapped should be given expert study 
and corrective treatment where there is the possi- 
bility of relief, and appropriate development or 
training. Children with: sub-normal or abnormal 
mental conditions should receive adequate study, 
protection, training and care. 

“15, Every waif and orphan in need must be sup- 
ported. 

“16. Every child is entitled to the feeling that he 
has a home. The extension of the services in the 
community should supplement and not supplant 
parents. 

“17. Children who habitually fail to meet normal 
standards of human behavior should be provided 
special care under the guidance of the school, the 
community health or welfare center or other agency 
for continued: supervision or, if necessary, control.” 
. The next is somewhat incomplete in the copy you 
ave. 

“18. Where the child does not have these services, 
due to inadequate income of the family, then such 
services must be provided to him by the community. 


That one exception will not become a part 


Obviously, the primary necessity in protection and 
development 4 children where poverty is an element 
in the problerf is an adequate standard of living and 
security for the family within such groups. 

“19, The~rural child should have as satisfactory 
schooling, health protection and welfare facilities as 
the city child.” 

You are of cou~se conscious that that is a little 
ragged. It is not brought together in the perfect 
way that I think it can be done by the committee 
with more time. 


Minimum Protections 


“90, In order that these minimum protections”— 
notice the word “minimum.” We consider the sched- 
ule as read the minimum standard for the American 
child because we have said “every child” throughout. 
—tTo repeat: “20. In order that these minimum pro- 
tections of the health and welfare of children may 
be everywhere available, there should be a district, 
county or community organization for health educa- 
tion, and welfare, with full-time officials, coordinat- 
ing with a state-wide program whicl. will be respon- 
sive to a nation-wide service of general informa- 
tion, statistics and scientific research. This should 
include:” 

(Now, this is important for us to grasp for it is 
really the tatget that the unit should shoot at.) 

“(a) Trained, full-time public nealth officials with 
public health nurses, sanitary inspection and labora- 
tory workers. 

“(b) Avaiiable hospital beds. : 

“(c) Full-time public welfare serviees for the re- 
lief and aid of children in special need from poverty 
or misfortune, for the protection of children from 
abuse, neglect, exploitation or moral hazard.” 

In other words, this simple minimum standard 
sets up in the local community an organization re- 
sponsive to the state and to the federal organiza- 
tion for these specific but rather general purposes. 

“(da)” (This is not quite in order, but it is also a 
part of the local responsibility.) “The development 
of voluntary organizations for children for pur- 
poses of instruction, health and recreation through 
private effort and benefaction.” In other words, 
that must be reworded, that that must be brought 
into the community. “When possible, existing agen- 
cies should be coordinated.” 

You know, one of our difficulties is the overlap- 
ping, and that can only be settled locally and at the 
source of the difficulty. 

“It is the purpose of this conference to establish 
the standards by which the efficiency of such serv- 
ices may be tested in the community and to de- 
velop the creation of such services. These stand- 
ards are defined in many particulars in the reports 
of the committees of the conference. The confer- 
ence recommends that the continuing committee to 
be appointed by the President from the conference 
shall study points upon which agr:ement has not 
been reached, shall develop further standards, shall 
encourage the establishment of services for chil- 
dren, and report to the members of the conference 
through the President.” 


Report Is Adopted 

What is your pleasure regarding the report? 

MR. GEORGE W. FULLER: I move the adoption 
of this summary statement as read. 

The motion was seconded. 

CHAIRMAN WILBUR: May I, with your permis- 
sion, bring into this motion my opening statement, 
that the committee might want a little latitude on 
grammar and a few things of that kind. (Laughter) 
With that before you, is there discussion? 

MR. THURSTON: It seems to me by making the 
statement that every waif and orphan should be 
supported, the assumption is that that doesn’t apply 
to yd children. I don’t quite understand it, that 
is all. 

CHAIRMA. WILRUR: It was meant to bring it 
out and emphasize it. 

MR. THURSTON: I think you weaken your state- 
ment by putting that in. 

CHAIRMAN WILBUR: I will ask the rest of you 
to be kind enough to make any suggestions that 
may occur to you, 

The question was put to a vote and carried unani- 
mously. 

MISS GRAVE ABBOTT: May I suggest, before 
we adjourn, instead of moving a perfunctory vote of 
thanks to the President, I wish to add another duty 
to the many which the Chairman has borne during 
the past year; and that is that he take to the Presi- 
dent the pledge.of all of us that from this day for- 
ward we will work harder and more intelligently for 
the health and protection of children. I ask all 
those who are willing to take this pledge to rise. 

The audience arose and applauded. 

CHAIRMAN WILBUR: May I, before we ad- 
journ, ask you your opinion of this? This sugges- 
tion is passed on by the committee to the end *hat 
the findings of this conference may be disseminated 
and promptly translated into action through the 
united support of all ef those interested in the wel- 
fare of the child, it is suggested that wherever 
feasible a state conference be held, if possible on 
the call of the Governor, and at each such confer- 
ence representatives of all groups interested in 
child health and protection prepare a coordinated 
program to meet the needs of the children of the 
state, based in so far as may be justified under 
local conditions on the findings and recommenda- 
tions of the White House Conference. ° 

The suggestion of the committee was that if this 
meet with the approval of the conference, it go to 
the continuation committee to see whether it can 
be worked cut. What is your pleasure in regard 
to that? 

Upon motion regularly made and seconded, it was 
voted to adopt the suggestion. 

CHAIRMAN WILBUR: The President sent me 
word just a few minutes ago that he wanted me to 
send to you each one personally his heartfelt grati- 
tude for your voluntary service in this great enter- 
prise which is so near to his heart. (Applause) 
Those of us who have had some executive respon- 
sibility, who have worked on the committees, ~ 1ve 
had the unique satisfaction of being able to call 
upon anybody in the country and receive service 
of a high order. It is a great thin~ for us to have 
here in America that kind of voluntary service to 
the children, and in adjourning I want to thank 
you personally for all that you have done in the 
eause of the White House Conference on Child 
Health and Protection. We stand adjourned. 


The meeting adjourned at 11:40 o’clock. 
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